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INFLAMMATIONS OF THE APPENDIX AND 
CACUM, AND THE DUTY OF THE PHYSICIAN 
REGARDING THEM. 

By NORMAN BRIDGE, A.M.. M.D., 

PROFESSOR OF CLINICAL MEDICINE AND PHYSICAL DIAGNOSIS IN RUSH 
MEDICAL COLLEGE, CHICAGO. 

To anyone who reads the recent literature of this 
subject it will be apparent that it has received its 
chief study of late, not at the hands of general 
medical practitioners, who have the greatest oppor- 
tunities for observing cases of these inflammations, 
but at the hands of surgeons, men who make sur- 
gery a specialty, and who see few cases in their 
incipiency of inflammation of the abdominal organs. 
The character and effects of these inflammations 
have been revealed to a large degree by post- 
mortem examinations, but it was left for modern 
surgery with its antiseptic methods to illuminate 
the subject of the treatment of many of their results 
as well as their character and tendencies. In pro- 
portion to the number of cases falling under the 
observation and management of surgeons the results 
in many ways have been profitable and encouraging. 
The surgeons have reached certain conclusions as to 
the character of these inflammations and what 
ought to be done for them, some of which are 
rather sweeping, and which encounter doubt and 
opposition on the part of many practitioners who 
give little or no attention to surgery. If the results 
attained by surgery were put with the observations 
of large numbers of cases never requiring surgical 
interference, and which are never seen by workers 
in the field of surgery, we should have the safest 
guide for diagnosis and treatment. 

It is certain that these diseases are frequently not 
recognized and are often mistreated, and that the 
notions of doctors generally regarding them need 
to be radically revised. An obstacle to the exact 
understanding of the whole subject is the reluctance 
practitioners manifest to reporting their unfortunate 
tesults and bad diagnoses. 

One prevalent misconception regarding these in- 
flammations is of their actual and relative frequency. 
Primary inflammation of the czcum is rare, while 
that of the appendix is very common. Of all 
organs of the abdomen in males the appendix is 





1 Read before the Association of American Physicians, May 13, 
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most prone to dangerous inflammation. In females 
this tendency is exceeded by the pelvic organs only. 
Of 300 autopsies at random Toft reports that 36 
per cent. revealed evidence of disease of the appen- 
dix. Such evidence doubtless consisted of adhe- 
sions of the organ to adjacent parts, and of various 
changes in its structure and condition which can be 
caused only by inflammation of some degree or 
character. Often these appearances are found in 
cases not known to have ever had abdominal in- 
flammation. Four-fifths of all cases collected by 
Fitz were in males, showing a marked predisposition 
difficult to explain. While of all cases of appendi- 
citis without extension only 20 per cent. were in 
females, 26 per cent. of cases of perityphlitis were 
in that sex. This does not prove, perhaps, that 
women are more prone to perityphlitis from inflam- 
mation of the appendix than men, but the increased 
percentage may be explained by the possibly greater 
tendency in them to pure cacitis from foreign 
bodies—aggravated by constipation—since irrita- 
tion within the cecum sometimes leads to perfora- 
tion and perityphlitis. 

Dr. Ludvig Hektoen, of Chicago, a careful ob- 
server, has noted the condition of the appendix in 
280 post-mortem examinations, and found that in 
42 cases (15 per cent.) there were evidences, in ad- 
hesions or otherwise, of previous peri-appendicitis 
from which the patient had recovered. Cases of 
existing inflammation were not counted. So in 
Chicago, among people who find their way into the 
County Hospital, fifteen in every hundred have had 
inflammation of the peritoneal surface of the appen- 
dix or the connective tissues posterior to it or both, 
and have recovered. These figures are not inconsis- 
tent with the records of Toft, since he observed all 
diseases of the appendix both inside and out, while 
Hektoen only recorded cases showing inflammation 
of the outside of the. appendix, and which had 
recovered. 

While primary inflammation of the czcum is un- 
usual, its secondary involvement from appendicitis 
and resulting perityphlitis or circumscribed perito- 
nitis is doubtless common. 

It must be extremely unusual for the cecum to 
be primarily attacked, except when irritated» by 
foreign bodies from within. Even in such cases it 
is rare for perforation to occur, this process usually 
beginning from without, when a perityphlitic ab- 
scess opens into the cecum. 
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The vast majority of cases of so-called typhlitis 
and perityphlitis begin as appendicitis; the tissues 
of and about the caecum become inflamed second- 
arily and usually as a result of perforation of the 
appendix. These two pathological conditions are 
often confounded ; probably in most instances peri- 
typhlitis is the term to use. It is not the inflamma- 
tion of the czecum that is usually a menace to life, 
but that of the cellular tissue and peritoneum which 
so often leads to induration and to abscess with its 
manifold dangers of spontaneous opening in perilous 
directions. 


Probably failure of free evacuation of the appen- 


dix is the first step in the causation of its commonest 
inflammation. The moment its contents are unduly 
retained harmful decomposition begins, deposits of 
lime salts occur upon retained fecal matter, if such 
is present, and enteroliths are formed which press 
too hard on the swollen and tense mucous mem- 
brane, which finally yields in the weakest spot, and 
an ulcer is present. Only occasionally are similar 
consequences produced by foreign bodies in the 
appendix. In a considerable proportion of cases 
the ulcer occurs without the irritation of ,a hard 
body of any kind. The ulcer deepens by a persist- 
ence of its causes till it touches the internal surface 
of the covering peritoneum, or the cellular tissue 
if within the mesentery ; then trifling peritonitis or 
cellulitis or both occur, ending in a few days if the 
causative process stops. If, however, the ulcer 
deepens it perforates the appendix, a particle of its 
contents is extruded, when peritonitis or perityphlitis 
promptly ensues. In some instances the peritonitis 
is sharply localized and plastic exudation bars the 
irritating material from the general peritoneal 
cavity, and intraperitoneal abscess forms ; in others 
a general peritonitis occurs, and usually death in 
a few days. 

If the perforation is within the mesentery a cel- 
lular inflammation results, and we have the common 
perityphlitis—usually not wholly independent of 
more or less peritonitis—and in a large proportion 
of cases such induration as may be easily demon- 
strated, and within this pus. 

Most cases in males of so-called ‘ inflammation 
of the bowels ’’ are simply instances of inflammation 
of the appendix or czecum, with or without the in- 
volvement of the connective tissue about them, or 
the peritoneum, or both. It is equally true that 
most cases of peritonitis in men and boys, and not 
a few in females also, are due solely to perforation 
and infection consecutive to these diseases. Until 
discovered after death this cause is generally not 
suspected. I venture the assertion that most autop- 
sies after peritonitis in the male sex reveal this eti- 
ology—and sections are made in only a meagre 
minority of such cases. 





A case in point came under my observation in 
consultation about two years ago: 


Mr. S., a large, robust man, forty-five years of 
age, had enjoyed apparent perfect health for many 
years. After attending a banquet he stood for half 
an hour, dressed in thin clothes and without an 
overcoat, in a cold and windy doorway waiting for 
his carriage. The next day he felt uncomfortable ; 
later, had some pain and slight tenderness in the 
abdomen ; the next day, fever and some vomiting. A 
consultation a day or two later discovered simply 
the evidences of mild general peritonitis; there was 
neither much fever, pain, tenderness, nor prostra- 
tion, and the tenderness was localized in the lower 
zone of the abdomen, and to the same degree on 
either side. There was moderate tympanites, but no 
dulness on percussion. He was somewhat under the 
influence of opiates. He continued in much the 
same condition for nearly a week, when the symp- 
toms suddenly became worse, collapse soon ap- 
peared, and death in a few hours. The autopsy 
revealed a fresh general peritonitis, a peritonitis of 
longer standing localized about the appendix, the 
intestines glued together by thick plastic deposits, a 
pocket of pus, with feecal matter, by the side of the 
appendix, and the latter perforated at its junction 
with the cecum. The steps in the case were ap- 
pendicitis, ulceration, perforation, extrusion of fecal 
particles, localized peritonitis and abscess, extension 
of the poison and the process to the general perito- 
neal cavity, general peritonitis and death. 


Many cases of supposed intestinal obstruction, 
such as intussusception and volvulus, with some evi- 
dence __of, inflammation, are instances of peritonitis 
from perforation of the appendix, or of abscess due 
to previous inflammation of the appendix and its 
results. The fallacious theory that is often held is 
that an obstruction has occurred, which in a few 
hours has developed inflammation. 

A case in my own hospital service well illustrates 


this error: . 


A youth of less than twenty years walked into the 
hospital from a cab at the curbstone, complaining 
of pain in the abdomen. He said he had been sick 
for several days with this pain to such a degree that 
he could not lie down, but must sit in bed bent for- 
ward. His friends said it had been impossible at 
times to keep him in bed, his suffering was so great. 
The sickness had, it was declared, come on suddenly, 
and he had repeatedly vomited. After his arrival 
he vomited yellowish fluid having a stercoraceous 
odor. He had considerable fever, a pulse of 130, 
a tense abdomen, and a look of desperate sickness. 
A consultation with my surgical colleague, Dr. 
Graham, resulted in the conclusion that the case 
was probably one of obstruction followed by perito- 
nitis. Certain to die speedily without surgical 
relief, he was given the chance of laparotomy. 
Nothing but peritonitis was discovered. This was 
afterward found to have resulted from a perforation 
of the appendix. 
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It is probable that abscess rarely occurs until after 
perforation, which may be regarded as the direct 
cause of it. Inflammation of small surfaces of the 
peritoneum with adhesions, however, often super- 
vene, as well as probably some degree of cellular 
inflammation, without perforation. 

The mortality from appendicitis, considering the 
frequency of the disease, cannot be regarded as 
great. ‘The mortality from those cases eventuating 
in perforation of the appendix, however, is great, 
since this is the condition that leads to induration 
and extraperitoneal abscess, and to acute severe 
local peritonitis and intraperitoneal abscess, or to 
general peritonitis. The general peritonitis means 
almost sure death, and the abscess, wherever it is 
and however well it may appear to be surrounded 
by protecting plastic deposits, is a constant menace 
to life, as abundantly shown by its spontaneous 
opening into the abdominal cavity, the venous 
canals, the bladder, and the chest cavity, as well as 
externally and into the intestinal canal. 

In view of these considerations it is of the highest 
moment that we should be able, if possible, to dis- 
tinguish the mild from the grave cases. One-fourth 
at least of all post-mortems show recoveries from 
previously existing inflammation, or other diseases 
of the appendix, and probably 15 per cent. show 
recoveries from peri-appendicitis. The duty and 
aim of the doctor must be to determine clinically, if 
possible, the cases that form this vast class and 
commit them strictly to medical treatment, while 
he insists on surgery for those that lead to death 
directly, or to the hazardous results of abscess. 
Can this determination be made with certainty ? 

The diagnosis of perityphlitis is usually easy. 
Localized pain, sometimes masked early by pain 
elsewhere, often in the epigastrium, and by vomit- 
ing; more especially, localized tenderness; soon 
some evidence, both by palpation and percussion, of 
tumefaction in the czcal region; possibly pain in 
this region on flexing the thigh, and with some fever 
—all perhaps following or attending diarrhcea—are 
ordinarily sufficient. Percussion dulness is often 
present over the tumor, though tympanites some- 
times masks it completely, but palpation discovers 
an induration even of small size if it is done carefully 
and in comparison with the opposite side. The 
diagnosis of acute appendicitis before the advent of 
perityphlitis is more difficult, from the absence of 
any tumor and the deep location in the abdomen of 
the tenderness. The appendix sometimes hangs 
down into the true pelvis and far from the anterior 
wall of the abdomen. An appendicitis may be 
ushered in by vomiting and pain in the epigastrium, 
which may evoke such complaint as to mask the 
pain in the cecal region. In only a little over one- 
half of all cases of acute inflammation in the cecal 





region is the pain mostly in that locality, while in 
nearly one-third the pain is attributed to the abdo- 
men generally.!. Sometimes there is a misleading 
sensation of induration to touch due to the tension 
of the abdominal muscles over the tender point, a 
condition that wholly disappears under anesthesia. 
For purposes of diagnosis the hypodermic needle is 
permissible only when it is absolutely certain that it 
may be passed into the centre of the induration 
without entering the general peritoneal cavity. It 
is unsafe to use it in a supposed intraperitoneal 
abscess. The absence of fluctuation over an indura- 
tion is no proof of the absence of pus ; pus is pres- 
ent in all large and in most small indurations of a 
few days’ standing. In a few cases (it must be very 
few) digital exploration of the rectum will discover 
indurated tissue below the cecal region. 

A large proportion of first attacks, and probably 
many subsequent attacks, of acute appendicitis will 
doubtless recover without abscess, and with slight 
cellulitis or local peritonitis and adhesions, under 
proper treatment; namely, quiescence in bed, hot 
applications, anodynes, light diet, and a rigid avoid- 
ance of.all influences that can provoke general intes- 
tinal peristalsis. It can hardly be questioned that a 
majority of such cases recover even without these 
wholesomely safe measures of treatment and hygiene. 
Many cases of chronic appendicitis utterly fail to 
improve much under any treatment, albeit treatment 
doubtless often prevents such from passing on to 
ulceration. 

‘ When to go beyond medical treatment of these dis- 
eases and insist on operation probably cannot be de- 
termined by any absolute rule. Each case must be 
dealt with by itself to some degree, since cases differ 
widely ; but there are certain general principles that 
ought to guide us, in view of which we cannot shirk 
our full responsibility. 

Reliance on medical treatment is justifiable in 
acute inflammation in the cecal region (#.¢., ap- 
pendicitis, perityphlitis, or typhlitis) of moderate 
severity, in the absence of strong evidence of per- 
foration, abscess, peritonitis, or marked tender in- 
duration lasting two or three days without some sign 
of decrease, and of high temperature either continu- 
ous or recurring, rapid weak pulse, or rapid anxious 
respiration. But we can never know when a catas- 
trophe is to occur, even in an apparently mild case 
such as is here characterized. A few cases falling in 
this category will suffer sudden perforation, general 
peritonitis, and death; but nearly all of them, fail- 
ing of prompt recovery, will, if perforation occurs, 
have sharply localized peritonitis or perityphlitis, 
and probably abscess that will be easily discovered, 
and will demand surgical treatment. That, in a 
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high percentage of a large number of post-mortem 
examinations made on all sorts of cases, there should 
have been found evidence of previous, recovered 
appendicitis would seem to justify the position here 
taken. 

Reliance on medical treatment is also justifiable 
in subacute and chronic inflammation where the 
constitutional symptoms are mild, pain and tender- 
ness slight, and the induration small and not in- 
creasing. Such cases frequently suffer occasional 
slight exacerbations of short duration, which do 
not positively indicate the need of an operation, 
unless each recurrence increases the size of the tumor 
or its sensitiveness to pressure, or develops other 
proof that it is an abscess. To say that every per- 
ceptible induration at the site of the caecum should 
receive the ministrations of surgery is not justifiable ; 
and probably numerous cases might be reported of 
operation on small indurations without discovering 
pus. One such is here présented: _ 

Mr. A. B. entered my hospital service complain- 
ing of slight pain and tenderness in the right iliac 
region, and giving a history of several attacks of 
acute inflammation within a year. In each attack 
there was moderate fever, and in the beginning fre- 
quent diarrhoea. A small induration over the lower 
part of the czecum was distinctly made out; it was 
slightly tender to pressure, and forward movement 
of the right thigh was embarrassed. This case was 
transferred to my surgical colleague, Dr. Parkes, in 
the belief that an operation should be made. He 
performed laparotomy, and found some thickened 
omentum, numerous adhesions, some of which he 
separated, but neither abscess nor appendicitis. The 
wound healed promptly. 


The two outlines given above include the vast 
majority of all cases, and if the premises are correct, 
then these cases are most properly committed to 
strictly medical treatment, and the only proper 
treatment is the conservative course already de- 
scribed. . 

But surgical interference is demanded in certain 
cases of inflammation in the region under considera- 
tion, whether they happen to be called typhlitis, 
appendicitis, perityphlitis, or by some other name, 
and the weight of first responsibility is on the physi- 
cian more than the surgeon. 

1. Surgery is imperative in cases of acute inflam- 
mation in the cecal region, with rather protracted 
high temperature, and with distinct induration, 
sensitive to pressure, that does not show positive 
evidence of subsidence within two days, or three or 
four days from the beginning. This rule becomes 
more urgent if the induration continues to increase 
in size and sensitiveness after two days, or if symp- 
toms of general peritonitis occur, or rapid, weak 
pulse, or rapid respiration. The vast majority of 
such cases if left to themselves eventuate in abscess 





in less than a week, and many before that time lead 
to mortal peritonitis. Some require operation in less 
than two days from the beginning of the attack, and 
most of them have perforation of the appendix as 
early as the beginning of the symptoms. 

I am aware that a few cases here characterized do 
not require operation and would recover without it, 
but the number is so small compared to those in the 
greatest peril to which it is a crime not to offer the 
benefit of surgery, and the danger of an antiseptic 
operation is so slight, that they constitute no im- 
peachment of the rule. 

2. Operation is required in cases of undoubted 
severe acute inflammation in the region of the ap- 
pendix, even though no particular induration is de- 
monstrable, and in cases of acute localized peritonitis 
having its origin certainly at the appendix, and caus- 
ing marked constitutional symptoms. In the one 
situation there is almost certainly such violent in- 
flammation of the appendix as seriously to threaten 
perforation, with all its dire possibilities; in the 
other, perforation has occurred and an abscess is 
probably forming. In the one case there should be 
laparotomy and extirpation of the appendix ; in the 
other, laparotomy, extirpation of the appendix, if 
possible, and treatment of the abscess. Probably 
these two classes cannot be distinguished from each 
other; many of the symptoms of the one belong to 
the other. Practically, it is hardly important that 
they should be distinguished, as both abundantly 
justify surgical interference; the patients are in 
vastly less jeopardy with the operation, when care- 
fully made, than without it. 

3. Surgery is especially promptly required in that 
small class of acute cases in which a large, sensitive 
induration develops rapidly, with high fever and 
general evidence of severe constitutional disturb- 
ance. Here extensive deposit and large abscess are 
almost certain to be present, and the danger of 
early rupture into the peritoneal cavity is considera- 
ble, hence the necessity of prompt action. 

4. Surgical aid is demanded in all cases which 
have advanced to the subacute or chronic stage with 
distinct induration of considerable size, or with any 
induration that steadily increases in size for many 
days, since in most such cases pus is present. 
These are the cases where sometimes weeks and 
months after the acute stage a tumor of variable 
size is found in the ifiac region, slightly tender, dull 
on percussion, and attended by a slight stiffness in 
walking dependent on pain in flexing the right 
thigh. Usually in such cases there are frequent ex- 
acerbations of moderate suffering in the affected 
region, often with slight fever, and disabling the 
patient for a day or two. Unless the tumor is very 
small pus is almost invariably found in its midst, the 
quantity varying from a few drachms to many 
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ounces. The patient cannot be safe so long as an 
abscess is present in the neighborhood of the czecum, 
but the danger is in proportion to the size of the 
abscess. Some portion of the cecum must generally 
form a part of the abscess wall, hence the liability of 
rupture into this canal and into the peritoneal 
cavity. In a case seen by the writer in consultation 
with Dr. J. B. Murphy, a perityphlitic abscess had 
undoubtedly existed for a year, since the date of a 
previous illness in which there were dull pain and 
fever for several weeks. The abscess ruptured into 
the abdominal cavity while the patient was scrubbing 
a floor; peritonitis rapidly supervened ; a circum- 
scribed large peritoneal abscess formed, which was 
opened by Dr. Murphy, and a quart of pus evac- 
uated. This case also exemplifies the large indura- 
tion developing rapidly already referred to. The 
apparently small difference between cases sure to die 
without operation and those likely to recover without 
it, as well as the difficulty in finding the line of 
duty in management, is shown in the two cases that 
follow : 


D. F. G., aged fourteen years, robust and active, 
went hunting on April 30, 1881, and became very 
tired. The whole of the next day he felt fatigued. 

May 2. Felt a little better, but had a mild diar- 
rhoea; next day more diarrhoea, pain, and slight 
tenderness on pressure in the cecal region. 

4th. I was called and found the diarrhcea better, 
but still some pain and tenderness at the point men- 
tioned; pulse was 100, and temperature 1o1° F. 

5th. Patient was improved ; slight tumefaction in 
the cecal region; pulse 100, temperature 101.7° F. 

6th. No pain; tenderness less; pulse 100, tempet- 
ature 99° F. 

7th. Temperature 99° F. There had been no in- 
crease in respiration rate, and the patient felt conva- 
lescent. The next day at 11 P. M. a piercing pain 
was felt in the lower abdomen, at the right side, 
lasting only a few minutes. Some tenderness was 
found soon afterward, but no tympanites ; the pulse 
was 100 and small, temperature 98.5° F. ; respiration 
20. Collapse came on in six hours, pulse was 150, 
temperature 98.5° F., and death in four hours more. 
It was found, post-mortem, that perforation of the 
appendix had led to an intraperitoneal abscess con- 
taining an ounce of pus ; that the plastic wall of this 
abscess had given way at its superior point, a ful- 
minating general peritonitis being instantly lighted 
up. The rupture was at the distal end of the ap- 
pendix, which was gangrenous. 

G. B., aged thirty, salesman, strong and active, 
had had occasional attacks of pain in the abdomen 
lasting for a few hours. He was seized last Feb- 
ruary, in the morning, with severe pain in the lower 
abdomen, and went home and to bed. By evening 
his temperature was 104.5° F.; then he discovered 
that the pain, which had continued to some degree 
all through the day, was most intense in the right iliac 
region. His bowels were moved by an enema. I 
saw him first at this time and found tumefaction and 





dulness in the czecal region with the slightest possi- 
ble tenderness ; next day, and the day after, the evi- 
dence of tumor was greater than at this time, the 
tenderness being reduced. The second day of 
attendance the temperature was over 103° F., the 
third day 102°, and the day following 99°, from 
which time convalescence was rapid, and he was out 
in a week from the onset. The pulse was at no time 
much above 100, and the respiration was not accele- 
rated ; there was no diarrhoea and the patient was 
tranquil in mind. 


It will be seen that the temperature rapidly fell 
after the third day of the sickness ; with its fall the 
evidence of tumor rapidly disappeared. In this case 
tumefaction and dulness on percussion were marked 
in the cecal region, and entirely disappeared with 
recovery and there was never any notable tender- 
ness. In the case of D. F. G. clinical evidence 
of tumor was slight, but during the first week there 


‘was constantly more or less tenderness, a symp- 


tom we now know as some indication for surgical 
relief. 

5. Surgery is justifiable in all cases of undoubted 
chronic appendicitis with occasional exacerbations 
even if no induration is present. In all such cases 
we cannot doubt that the patient is in constant dan- 
ger of perforation of the appendix, and mortal 
peritonitis or perityphlitis—a danger greater than 
that involved in an antiseptically done laparotomy 
and extirpation of the little organ entire. 

If the diagnosis was positive in every case there 
could be no objection to this proposition, for it 
covers only cases with some persistent cause of the 
inflammation, and not those with a temporary cause, 
and a single seizure with no special tendency to a 
recurrence. The persistent cause is usually some- 
thing within the appendix that makes pressure and 
irritation, and back of that some constriction of the 
appendicular opening or some fault of its valve ; 
the cases of one mild attack and quiescence after- 
ward are those in which there is no incarceration of 
irritating matter of any sort, and where the exit 
from the canal is free. 

Fitz says catarrhal appendicitis is probably not 
recognizable. The diagnosis of such cases is beset 
with difficulties and probably many of them cannot 
be diagnosed, but some may be, and these should not 
fail to receive the benefit of surgery simply because 
they may not appear for the moment to be formid- 
able. The diagnosis must often be made by exclu- 
sion and is easier in males than females, since in the 
latter the pelvic organs are apt to produce symptoms 
resembling those of appendicitis. The following 
case is illustrative : 


A lady of twenty-eight years, vigorous and robust, 
had experienced from time to time since girlhood 
slight pain in the right groin and thigh, often aggra- 


vated by exercise. Occasionally there was accom- 
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panying but less pain in the left groin and thigh. 
Last summer she had what appeared to be a dysen- 
teric attack, passed bloody stools, had much pain in 
the abdomen, especially on the right side, and fever. 
She recovered and resumed her active life, which 
required her to be much upon her feet. Soon pain 
in the abdomen recurred, then came slight fever, 
anorexia, occasional vomiting and constipation, ten- 
derness over the hypogastrium and pain in the 
thighs. At the end of six weeks she entered my 
hospital service and was carefully examined, my 
gynecological colleague, Dr. Merriman, assisting. 
Then she was in bed, unable to move without pain 
in the abdomen, and suffering considerably in the 
thighs, hypogastrium, and right inguinal region. 
The abdomen was tender over its right side, from 
the border of the ribs to Poupart’s ligament, but no 
tumefaction or dulness was discoverable. An exam- 
ination of the pelvic organs revealed nothing path- 
ological, nor could any induration be felt through 
the vagina or rectum. She had a daily rise of tem- 
perature to 100° or ro1° F. The thighs were kept 
flexed much of the time, and pain in the psoas region 
occurred on flexing the right thigh against resist- 
ance ; a daily enema was required ; the appetite was 
poor, and the sleep much disturbed by pain. She 
soon began to improve, and in a month or six weeks 
could turn in bed with only slight discomfort ; her 
appetite was better, the pain less, and the tempera- 
ture much of the time normal. The tenderness in 
the abdomen, however, persisted and became more 
marked over the cecal region; and one or two ten- 


tative efforts at sitting up were followed by rise of 
temperature and return of pain lasting two days or 


more. It nowseemed that the history and course 
of the case had excluded every other pathological 
condition but some chronic inflammation at the 
location of the czecum and appendix, and that the 
time for surgical exploration had arrived, and my 
colleagues, Drs. Parkes and Merriman, examined 
her at my request and agreed that an operation was 
justifiable. Laparotomy was made by Dr. Parkes, 
and the appendix was found enlarged in its diameter, 
hard and tense, projecting forward in an erect posi- 
tion, and deeply congested. No other pathological 
condition was discovered in the abdomen. The 
appendix was extirpated and found to contain three 
small enteroliths, and a quantity of thick, tenacious 
mucus; its walls were thickened. On laying it open 
longitudinally it assumed instantly a rolled form in 
the reverse direction—apparently the peritoneum 
contracted and the thickened mucous membrane 
and muscular tissue became extended. The patient 
made a good recovery from the operation and her 
symptoms have disappeared. 


There was in this case no evidence of beginning 
ulceration of the appendix, and so no immediate 
danger of a perforation, but the tension of the organ 
was so great as to prove the existence of an almost 
complete closure of its opening, and must have led 
to ulceration sooner or later. Moreover, the patient 
apparently would have been a permanent invalid 
_ without the operation. 





THE IDEAL OPERATION FOR CATARACT.) 


By W. C. PIPINO, M.D., 
. OF DES MOINES, IOWA. 


AFTER holding sway for nearly thirty years it now - 
seems probable that Griife’s operation for cataract 
is to be supplanted by one performed nearly a cen- 
tury and a half ago—a ‘‘survival of the fittest’’ it 
would seem. After all these years of faithful trial 
by the most expert and skilled ophthalmologists of 
the various methods and modifications that have been 
introduced for the extraction of cataract. we are 
about to return and give preference to the simple 
flap extraction. ! 

History informs us that it was Daviel, a French 
surgeon of Marseilles, who performed the first opera- 
tion for cataract extraction in the year 1747, by 
making a long corneal section, using a lance for 
puncturing, a two-edged knife for enlarging the 
puncture, and scissors for finishing the flap. ° Weare 
informed that the first modifications made by his 
successors were in the instruments used ; the knife 
of Richter appearing in 1773, twenty-six years later. 
In 1813 Beer’s triangular knife was introduced. The 
next step in the line of improvement was to bring 
the base of the flap nearer the horizontal diameter. 
In 1862 Thoreau performed iridectomy with flap 
extraction. In, 1865 von Grife introduced what 
is known as Grife’s peripheral linear extraction. 
This is the operation that has held undisputed pos- 
session or preference in the hands of the majority of 
operators until quite recently, when its superiority 
began to be questioned. At present there is a 
strong tendency to return to the original flap opera- 
tion, and indeed there are good and sufficient rea- 
sons, as I will endeavor to show. One would natu- 
rally come to the conclusion that better vision 
would be secured from a round movable pupil, 
than from an irregular one. And such is the fact. 
The coloboma caused bythe mutilation of the iris 
has always been an annoyance to the fastidious ope- 
rator, the unnatural and enlarged pupil causing more 
or less loss of acuity of vision; moreover, the un- 
sightliness is a constant reminder of the surgeon’s 
knife. 

Schweigger, of Berlin, says that one of the inte- 
resting changes in the ophthalmology of the present 
day is the return to the old method of cataract ope- 
ration. The restoration of sight with the preserva- 
tion of a round and movable pupil is undoubtedly 
one of the greatest operative achievements. How 
was it possible that we could have renounced the 
attainment of this ideal from the beginning ? 

In ordér to answer this question we must go back 
thirty years. Ophthalmology at that time was 





1 Read before the Iowa State Medical Society, April 16th, at 
Des Moines. 
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dominated by the overpowering impression of the 
cure of glaucoma by iridectomy, which, of course, 
was just as inexplicable then as it is now; then 
somebody or other invented the magic word “ anti- 
phlogistic ” iridectomy, and that operation became 
the cure, not only for existing but also for anticipated 
inflammation. Since then reason is being restored, 
and the time is not far distant when iridectomy will 
be performed in complicated cases only. Ina recent 
article on the subject Dr. Ayres says: 

‘To extract the lens and preserve the shape, size, and 
activity of the pupil, and at the same time improve the 
vision, must certainly be the aim of the operator and 
must constitute the ideal operation.” 

Thus it is seen that this movement is bound to 
command attention here, as it is engaging the minds 
of some of the most eminent ophthalmologists both 
in Europe and America. The question naturally 
suggests itself, If the simple extraction is the best 
operation, why was it ever discarded? ‘To answer 
this question properly requires much time and 
reading. I offer the suggestion, however, might it 
not be due to our increased knowledge obtained 
from the experignce of our most eminent ophthal- 
mologists, who are becoming more expert operators 
as their experience increases? Or might it not be 
due to the fact that we look to men of great oppor- 
tunities for guidance, and, sheep-like, follow in their 
tracks? Again, the dangers of iritis, prolapse, and 
imperfect coaptation of the flap, I think, are greatly 
exaggerated. It cannot be denied that the advances 
made in antiseptic measures have diminished the 
danger of these operations as of others. I am a 
firm believer that the less we disturb the iris (as by 
iridectomy), the less is the risk of iritis. I have yet 
to see the escape of the vitreous in the simple ex- 
traction, which is more than I can say’ for the linear 
extraction with iridectomy, and I have had some 
experience in both. To remove a lens successfully 
without iridectomy and thus obtain a round movable 
pupil is the final purpose which every conscientious 
ophthalmologist hopes to attain. It must be remem- 
bzred that simple extraction is not possible in all 
cases. There are complications where the Grife 
extraction would do better. 

Dr. Knapp, whom we all recognize as in the front 
rank, says: 


“If 1 review my cases the. opinion is forced upon me 
that the simple extraction is not only the best but the 
safest method of removing cataract. The iris, spread 
out as a velum interpositum between the corneal section 
and ciliary body, protects this, the most susceptible part 
of the eye, from the deleterious substances that may 
enter through the wound.” 


He gives a record of 1000 cases operated upon by 
him, the first eight hundred by the linear or Grafe 
operation, and the last two hundred by the simple 
extraction. In the first three hundred he had g1 





per cent. of good results, 3 per cent. of imperfect 
results, and 6 per cent. of loss. 

In the fourth and fifth hundred 82 per cent. of 
good results, 6.5 per cent. of moderate results, and 
11.5 per cent. of total loss. 

In the sixth hundred 89 per cent. of good results, 
I per cent. of moderate results, and 10 oe cent. 
total loss. 

In the seventh hundred 88 percent. good results, 
7 per cent. moderate results, and 5 per cent. total 
loss. 

In the eighth hundred go per cent. good results, 8 
per cent. moderate results, and 2 per cent. total 
loss. 

The ninth hundred cases were operated upon by 


‘the flap method without iridectomy, and the good 


results are apparent ataglance. Of these there were 
96 per cent. of good results, 3 per cent. moderate 
results, and 1 per cent. total loss, while in the last 
hundred cases, operated upon by the same method, 
the results are still better, 97 per cent. good results, 
2 per cent. moderate results, and 1 per cent. total 
loss. 

These results speak for themselves, especially 
when we remember how rare it is to obtain vision 
of 3°, after Grafe’s method, and how frequently 
vision of 3% is obtained after simple extraction with- 
out iridectomy, showing without a doubt the supe- 
riority of the one over the other. 

De Wecker, Panas, Galezowski, Schweigger, and 
others claim equally good results. During the last 
winter I have operated upon eleven cases by the flap 
extraction without iridectomy. The results obtained 
are sufficiently encouraging to warrant a continu- 
ance of the method. 


Case I.—Mr. E., aged seventy-four ; senile cata- 
ract in botheyes; unable to distinguish fingers. Both 
eyes were operated upon at the same sitting. Opera- 
tion satisfactory. Perfect recovery, with round, 
movable’ pupil ; with + 11 D vision 3§. Has since 
written me letters expressing his gratitude in once 
more being able to shoot squirrels. 

Case II.—E. H., aged thirty-four; semi-hard 
cataract in both eyes. Cannot count fingers with 
right eye, but can with left. Right eye operated 
upon without iridectomy. Operation was smooth 
and quick; spontaneous reduction of iris; pupil 
round and movable. Six weeks after operation with 
+11 Dsph. © +1 Dcyl. 110°, vision = 38. 

Case III.—W. H , aged sixty-four ; senile cataract 
of both eyes. Unable to count fingers. Left eye 
operated upon; flap extraction; round movable 
pupil; with + 10 D vision = 33 

CasE IV.—Mrs. J., aged sixty-nine ; senile cata- 
ract; both eyes operated upon by flap extraction, 
without iridectomy. Corneal incisions smooth, 
and pupils black. Immediately after operation could 
count fingers ; recovery uninterrupted, with + 11 D 
vision = $f. 

Case V.—P. E., aged thirty ; zonular cataract in 
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both eyes; flap extraction under cocaine ; pupil 
round and black. Second day after operation 
plaster was removed, and the anterior chamber was 
found to contain pus; corneal wound united. Eye 
was kept bathed with a solution of bichloride, 1 to 
4000, and a few drops of the same were instilled 
between the lids every third hour. In three days 
the pus was absorbed and cornea clear. At present 
with + 11D 7 +1DC 90°, vision = $2. 

To economize time, and a useless repetition of 
reporting the other cases, I will simply state that 
nothing occurred during the after-treatment worthy 
of mention, and the results were good. 

It will be noticed, however, in the case last re- 
ported, had the plaster not been removed and the 
eye inspected there is no doubt that the eye would 
have been lost, the timely application of the bi- 
chloride preventing the destructive process. Had the 
old plan of dark room, eye bandage, and let-alone 
treatment been practised, the patient would now be 
mourning the loss of an eye. In marked contrast to 
the cases just reported as having been operated upon, 
and to the good results obtained, I will mention 
the case of an old gentleman upon whom the modi- 
fied linear operation was performed on account of 
posterior synechia. It would have been impossible 
to remove the lens by the flap operation, so iridec- 
tomy was made. Six weeks after the operation, in 
trying to correct the aphakial condition with 
lenses, he was found to have an astigmatism of 4 D, 
so with a + 11 Dsph. © +4 D cyl. 180° his vision 
was brought up to ?%. In connection with this I 
might here remark that I have met less astigmatism 
after the flap extraction without iridectomy than 
after the peripheral extraction with iridectomy. 

A 4 per cent. solution of cocaine is dropped upon 
the cornea at intervals of two or three minutes. It 
rarely requires more than three drops to anzsthetize 
the cornea completely and render the operation 
painless. 

All of these cases were operated upon at the hos- 
pital, nursed by skilled attendants, and all anti- 
septic precautions were taken. In none were the 
patients confined to their beds, with heavy bandages, 
and darkened rooms. Indeed, all needless and 
annoying restraints were removed. The patients 
were allowed to walk from the operating table im- 
mediately after the operation to their rooms. On 
the second or third day they were permitted to walk 
around on the outside of the building. I have yet 
to regret the privilege allowed these unfortunates. 
In one case in particular that was operated upon at 
the institute, when a conjunctivitis developed on the 
third day after the operation, the patient was re- 
stricted to his room as a precautionary measure. 
Although no bad results followed the conjunctivitis, 
the patient lost his appetite and about fifteen 
pounds in weight. Being an individual accustomed 





to outdoor life from youth, the confinement told 
rapidly upon his general health. Notwithstanding 
Schweigger’s advice to the contrary, I invariably 
remove the dressing, viz., astrip of isinglass plaster, 
on the second day, and inspect the eye to see if all 
goes well. On two occasions I have thus been able 
to save the eye operated upon by the timely instilla- 
tion of ‘‘eye-drops.’’ It might be urged that it is 
meddlesome curiosity to inspect an eye so soon 
after an operation, and, consequently, bad practice. 
It has been my experience to see eyes cut through 
the cornea by foreign substances, inspected daily 
lest iritic inflammation or other trouble should occur 
unobserved, get well. If such eyes do not suffer from 
inspection, why should an eye operated upon for 
cataract under strict antiseptic precautions suffer? 
The truth of the matter is, we have been needlessly 
cautious in the past, and unnecessarily confined our 
patients in a dungeon cell, causing them to do just 
what we wish to avoid, viz., to put themselves into 
a nervous state, which is anything but conducive to 
perfect healing of the corneal wound. 


THE CONDITIONS OF THE NASO-PHARYNX 
AS AN INDEX OF DISEASE. 


By WOODS HUTCHINSON, A.M., M.D., 


. * OF DES MOINES, IOWA. 


Wuat connection or correspondence, if any, exists 
between the condition of the mucous membrane of 
the naso-pharynx and the state of the general system 
in health? The first thing that strikes usin a glance 
at the region is its double relationship, on the one 
hand with the alimentary, and on the other with the 
respiratory system, while nowhere else in the body, 
except upon the retina, are the meshes of the circu- 
latory system more nearly laid bare to our view. 
Nor is this relationship merely the passive one of 
simple continuity of tissue. It is the active one of 
guardianship, with sentinel nerves and cilia sup- 
ported by a system of distensible elastic cushions, 
effective in barring out respiratory intruders, and 
highly trained muscles capable of promptly expell- 
ing any alimentary trespasser. 

For an intelligent performance of these functions 
constant communication with headquarters is indis- 
pensable ; and when we further consider the remark- 
able vicarious excretory action which the tonsils and 
fauces are capable of assuming, and the active sym- 
pathy which clinical experience has shown them to 
manifest with many disturbances, I think we are safe 
in concluding that an inspection of this region fur- 
nishes a valuable guide to, if not an absolutely reli- 
able index of the condition of at least the receptive 
portion of the animal processes. The popular 
impression that ‘‘ put out your tongue, sir,’”’ is the 
indispensable preliminary to the medical investiga- 
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tion of almost every case is riot wholly without a 
rational basis. 

The véle played by the fauces and nares in the 
exanthemata is a most interesting one, and far from 
being thoroughly understood. They seem to be 
pitched upon as the amphitheatre of fierce combat 
between the marauding germs or their deadly virus, 
and the peaceably disposed but sturdy and indignant 
fixed cells of the body. 

The mere fact that .both gastric and respiratory 
disturbances are here represented, each disturbing 
the cell equilibrium from a different standpoint, is 
hardly sufficient to account for the remarkable in- 
tensity of the process. It would almost seem as if 
those lightly esteemed and much-persecuted bodies, 
the tonsils, were bravely fighting the battle of the 
whole organism single-handed. The only theory 
which seems to throw any fresh light upon the sub- 
ject is one advanced some months ago—suggested 
by the fact that the tonsils are by their structure 
more closely allied to lymphatic glands than to any 
other tissue—that they are actually breeders of leu- 
cocytes, not for replenishing the blood, but for act- 
ing as scavengers and sanitary police for the upper 
part of the alimentary canal. Supposing this to be 
the case, can we not then largely account for the 
intense activity of these glands in most of the 
exanthemata, notably, scarlet fever, syphilis, and 
diphtheria, as well as in poisoning from sewer gas, or 
contaminated drinking-water? In response to the 
demand for phagocytes the normal secretion is first 
rapidly increased, then, in the struggle to keep up 
the quantity, quality deteriorates, imperfectly de- 
‘veloped cells are poured out, and we say suppuration 
is established ; finally the vitality of the secreting 
cells themselves is reduced by the strain of their 
desperate efforts, they perish bodily, and ulceration 
occurs. 

Diphtheria would seem to bear out this explanation 
even more strongly, for the microscope shows the 
“‘membrane’’ to be composed almost entirely of 
leucocytes and their débris, the scavenger-corpuscles 
having hurled themselves upon the attacking bacilli 
in such myriads as literally to smother them with 
their dead bodies; also, because of the rapid and 
serious systemic symptoms which almost invariably 
occur whenever any considerable surface of the 
fauces is deprived of its protective covering, or when 
a region less amply supplied with these corpuscles, 
such as the nares or stomach, is attacked. In fact, 
the diphtheritic membrane would seem to have not 
a few points of analogy to the secretion poured out 
by the tissues of the oyster around an intruding 
foreign body, forming the smooth and unirritating 
pearl, or to the cluster of angry leucocytes around a 
bacillus tuberculosis which forms the essential basis 
of the anatomical tubercle. 

21* 





May not a similar action underlie the production 
of the typical lesion of typhoid? Peyer’s patches 
may almost be called the ‘‘ tonsils of the intestines.’ 
They are even more typically lymphatic in character 
than the faucial tonsils. They go through the same 
stages of hypersecretion, enlargement from excessive 
cell-multiplication, loss of vitality and ulceration ; 
while the albumin, corpuscle-salts, and débris of 
leucocytes generally, which form such a prominent 
element of the ‘‘pea-soup’’ stools, strongly suggest 
the existence of some such process of scavenger pro- 
duction. That the cells do exercise some sort of 
restraining influence upon these disease germs is 
made highly probable by the fact reported by 
several observers that the fresh stocls are almost 
wholly innocuous, and do not develop infectious 
properties until ample time has elapsed for all the 
phagocytes to have perished from exposure to the 
lower temperature of the external air, a temperature 
which unfortunately has no unfavorable effect upon 
the bacilli. 

The part played by the lining membrane of the 
naso-pharynx in a ‘‘a bad cold”’ is alone of great 
interest and importance: whether the ‘‘cold’’ be 
the result of wet feet, cold hands, or a draught on 
the back of the neck, in nine cases out of ten the 
nares and fauces become the seat of intense morbid 
activity. The compensatory vascular congestion 
which affects the entire internal surface of the body, 
whenever marked contraction of the superficial ves- 
sels of the external surface occurs, would partly 
account for this, but only partly. It is no mere 
mechanical congestion, but genuine inflammation, 
accompanied by excessive secretion, and going on to 
ulceration if the irritation is sufficiently intense. I 
think we can hardly look upon the intensely irritat- 
ing properties of the nasal discharge in acute coryza, 
the promptness with which it excoriates nostril and 
lip, and its yellow color, without being inclined to 
regard it as, to some extent at least, an excremen- 
titious product, which supposition is supported by 
the discovery in it of urea and other nitrogenous 
extractives, and by its reputed infective properties. 
Further, when we consider the almost invariable 
occurrence of digestive disturbances, and the not 
infrequent appearance of diarrhoea, or those uric- 
acid storms popularly known as ‘‘bilious attacks,’ 
as symptoms or complications of a ‘‘severe cold,’’ 
does it not seem probable that an attempt at vicarious 
excretory action on the part of the whole internal 
surface of the body is present as a factor in the 
process ? 

Such, then, being the close interdependence and 
important relations existing between the functions 
of the naso-pharynx and the general system, would 
it not be reasonable to investigate carefully how far 
each morbid condition of these parts is symptomatic 
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of a general disturbance of equilibrium or nutrition 
before proceeding to dub it any form of ‘‘catarrh,’’ 
or many-syllabled ‘-itis,’’ or to attack it by special 
or local treatment? And yet how little attention do 
we find paid to this view of the subject in our special 
text-books? I think it would be safe to say that 
three-fourths of the cases of pharyngitis which pre- 
sent themselves to a specialist are dependent upon 
some derangement of either the first or second 
digestion, and the same proportion of nasal troubles 
upon a general lowering of the vital tone in all the 
tissues, the neurasthenia of Beard, yet scarcely more 
than a page or two, and a scattered paragraph here 
and there, are devoted to this most important factor. 
Instead of being looked upon as a page in the 
book of general symptoms of diseases, the nose 
and throat are, I think, far too exclusively ticketed 
and discussed as distinct separate entities with an 
existence and pathology almost apart from that of 
the general system. If we were to look upon the 
pharynx as we now look upon the tongue we should 
find it an almost equally reliable and even more 
delicate index of the condition of the alimentary 
canal, and if we based our treatment of the morbid 
conditions presenting themselves upon the same 
principle, our results would be far more satisfactory 
and permanent. No one has so far suggested sear- 
ing a coated tongue with the galvano-cautery or in- 
vented a curette for removing the coating, and yet the 
much-enduring pharynx is cauterized and swabbed 
and sprayed with a sublime disregard of the fact 
that it is in nine cases out of ten merely an index 
of the state of the organs. Viewing them from 
this standpoint the eye soon learns to distinguish 
the brick-red congestion of acid dyspepsia (‘‘ alcohol 
throat,’’ ‘‘ coffee throat’’), the dull, purplish crim- 
son of chronic constipation or hepatic torpor, the 
deep garnet of the lithemic diathesis, whether 
“¢ gouty’ or ‘‘ rheumatic ;’’ the flabby ‘‘ raw-ham ”’ 
color and frothy mucus of anemia, and the blanched 
palate and palely ‘‘granular’’ pharynx of phthisis, 
and to refer them to their underlying causes, and 
when this has been done it is surprising -how few 
cases of ‘‘idiopathic’’ pharyngitis are left. If I 
were obliged to give up either local applications or 
systemic treatment in the management of pharyn- 
gitis, I would unhesitatingly drop local applications. 
The connection between morbid conditions of 
the nasal mucous membrane and states of the gen- 
eral system is less constant and much more obscure, 
yet I have been greatly struck with the frequency 
with which our favorite national disease and pop- 
ular pathological luxury, catarrh (congestive or ob- 
structive rhinitis) is associated with what I scarcely 
know how to describe other than as a general loss 
or lowering of tone on the part of all the tissues, 
‘as evidenced bya faded complexion, spare form and 





features, flabby muscles, a digestion which is either 
openly rebellious or must be treated with respectful 
consideration, atonic bowels, frequent neuralgic at- 
tacks, and abnormal susceptibility to fatigue and 
worry. I believe I have never seen a case of hyper- 
trophic rhinitis in which some or all of these symp- 
toms were not present. In fact I should be strongly 
inclined to regard a large proportion of our cases 
of nasal catarrh as simply a local expression of a 
general lack of tone on the part of the mucous 
membrane and erectile tissue covering the turbinated 
bones with their consequent engorgement, hyperse- 
cretion, and swelling. The frequency with which 
these troubles are encountered in this country may be 
partially explained by the fact that the American 
race is undergoing marked and rapid changes in 
adapting itself to a new and trying environment and 
that our tissues are consequently in a highly unstable 
and irritable condition. The most potent influence 
in the new environment is probably that of climate, 
and hence the parts of the body most directly exposed 
to and affected by climatic changes might naturally 
be expected to suffer most intensely. But that this is 
not the only influence at work is shown by the fact 
familiar to all of us, that the classes presenting the 
largest proportion of nasal troubles are not those 
most exposed by occupation to climatic changes, 
such as farmers and day-laborers, but, on the con- 
trary, those least exposed to out-door influences, 
such as merchants, clerks and their families, and 
town-dwellers generally. What, then, is the addi- 
tional predisposing influence rendering the organism 
thus vulnerable? I answer, lack of sunlight and 
exercise and consequent imperfect oxidation and 
defective nutrition, and appeal to the personal expe- 
rience of the reader for support. Do we not find 
our largest proportion and most aggravated cases 
among those who are most closely confined and 
least energetic in their habits, especially among 
women and children? If nasal catarrh were treated 
as merely a prominent symptom of ‘sunshine hun- 
ger,’’ the popular belief in its incurability would be 
considerably shaken. In fact, I am strongly in- 
clined to regard catarrh as really a valuable danger- 
signal which will attract the attention of the most 
indifferent patient. Many of our patients will sub- 
mit with almost apathetic resignation to any or all 
of the other symptoms of lowered vitality, but let 
them once discover the fact that they have “‘ catarrh,’’ 
and they will move heaven and earth to get rid of it 
and thus give us an opportunity to build up the en- 
tire system by a vigorous course of out-door exercise, 
sun-baths, cold sponging, rubbing, and _ rational 
diet. People can be literally led to live more vig- 
orous and rational lives when they can be neither 
driven nor frightened in any other way. 

Those of us who have tried forcing our catarrhal, 
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neuralgic, and dyspeptic patients into the open air 
for at least two sunshiny hours daily, insisting with 
Spartan firmness upon their sponging the upper part 
of the body with cold water every morning, followed 
by a vigorous rubbing with the hand or a rough 
towel, at the same time helping nature to get rid of 
the results of past indiscretion by digestives and 
appropriate local applications, which latter serve 
the useful purpose of keeping up the patient’s in- 
terest, will, I think, have but little doubt of the 
correctness of the symptomatic theory. 

The greatest value of the specialty of rhinology 
is as a handmaid to general medicine and an aid 
to diagnosis, especially in that it furnishes our 
promptest and most delicate means of appreciating 
an almost indefinable departure from the normal 
vigor and diminished resisting power of the human 
body, which is the invariable negative precedent of 
all positive morbid action. 


A CASE OF ABSCESS IN THE ABDOMINAL WALL 
COMPLICATING FIBROID TUMORS 
OF THE UTERUS. 
By EDWARD P. DAVIS, M.D., 


DEMONSTRATOR OF OBSTETRICS IN THE JEFFERSON MEDICAL 
COLLEGE, ETC. 


THE following case recently came into the gyne- 
cological department of the Jefferson Medical Col- 
lege Hospital, in the service of Professor Parvin ; it 
exhibited an unusual complication of uterine fibroids, 
which led to an error in diagnosis, and finally to 
afatal issue. The case is as follows: 


The patient was aged about forty years, and had 
been married ten years; no children; no miscar- 
riages. Menstruation began at the age of thirteen, 


and was always regular. Five years ago she had 
much pain and a small swelling in the abdomen, 
which increased in size, the pain being always 
present except during menstruation. A second 
swelling on the left side developed within three weeks 
of her admittance to hospital; since then she had 
been unable to work,.and generally confined to her 
* bed; leucorrhcea was always present; she suffered 
from sharp pains, shooting posteriorly from the 
uterus, except during menstruation ; she had head- 
ache occasionally, but had a good appetite. For 
the past six months she had lost flesh, Shortly after. 
her admission an abscess formed at the swelling, 
described by the patient as occupying one side of 
the abdomen, and ruptured spontaneously. The 
cavity was washed out, and packed with iodoform 
gauze. 

The examination of the patient disclosed the 
presence of multiple uterine fibroids of large size. 
The introduction of a probe or of the finger in the 
abscess cavity gave the impression that the cavity 
was in one of the fibroids, a portion of which had 
suppurated through the abdominal wall.' Following 





1 This diagnosis was made by Dr. Parvin, and also by several 
others. who examined the patient. 





the rupture of the abscess and: its washing out the 
patient suffered but little, and it was proposed to 
allow the abscess cavity to close’ by drainage, and 
then, if practicable, to perform hysterectomy. About 
ten days after admission the patient was brought 
before the class a second time, the abscess cavity 
was washed out and tamponed with iodoform gauze, 
without occasioning especial pain or giving rise to 
collapse ; the patient was kept carefully recumbent, 
but, while being taken to the ward, she complained 
of sudden faintness, collapsed, and death followed. 
The most rational cause for death seemed to be 
embolism, probably septic in origin, from the abscess 
cavity. A few hours after death a post-mortem 
examination was made by Dr. Coplin, and his notes 
are as follows: 

Autopsy (one and one-half hour after death). 
—Rigor mortis slight in flexors of fingers, not 
marked in the larger muscular structures. The 
body was fairly well nourished, and still slightly 
warm. On a line drawn from the anterior-superior 
spinous process of the ilium to the umbilicus, and 
about two and one-half inches from the first-named 
landmark was a circular opening in the skin, about 
one-half inch in diameter, with irregular jagged and 
infiltrated edges. This opening communicated with 
a circular cavity about one inch deep at its centre, 
and having a capacity of two to three ounces. 

The external covering consisted of skin and super- 
ficial and deep fascia, and the base was lined with 
the muscular wall of the abdomen. In the upper 
portion of the cavity was a small opening which 
barely transmitted a grooved director, and which 
communicated with a deeper abscess cavity; this 
was not examined further. 

An incision was made, extending from the supra- 
sternal notch to the symphysis pubis, the abdominal 
cavity laid open from the ensiform cartilage down- 
ward, and the tissues dissected from the ribs on 
either side. The cavity was further opened by a 
lateral incision at right angles to the first, extending 
from one inch above the umbilicus to the axillary 
line laterally on the left side, in which the super- 
@ ficial abscess cavity was seated. A topographical 
examination of the organs was made, and the general 
condition of the cavity noted as normal, except as 
will be hereafter stated. The thoracic cavity was 
then opened ; immediately upon puncture the lungs 
entirely collapsed, a condition often noted after 
sudden death. The pleurz were normal; there was 
a small quantity of serum, no adhesions, no ecchy- 
motic petechial spots on their surfaces. The peri- 
cardium was next opened and found normal. The 
right side of the heart was enormously distended 
with blood, while the left was firmly contracted and 
empty. Thinking that here lay the cause of sudden 
death, the vene cave werg ligatured, the entire 
cavity eviscerated, and its contents put aside for 
more careful examination. 

The abdominal cavity was then examined more 
fully. The pelvis was found completely filled with 
a tumor lying in what had been the posterior cu/- 
de-sac. The anterior surface had pushed the vagina, 
urethra, and bladder upward and forward, so that 
the anterior vaginal wall was shaped like an inverted 
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italic S, the upper end of the S being at the os 
uteri and the lower at the vulvar outlet. The blad- 
der was entirely raised out of the pelvis, and pushed 
forward over the pubic bone. This tumor had for 
its origin or pedicle the posterior lip of the uterus, 
and was attached as far up as the middle third of. the 
lower uterine segment. It was firmly adherent to 
the surrounding soft parts and viscera; it was hard 
and inelastic, and its surface was smooth, although 
somewhat irregular. Rising from its upper extrem- 
ity was what seemed to be the uterus itself, more 
than trebled in its longitudinal axis and with a 
diameter from before backward of four and one- 
half inches, and from side to side of five and one- 
eighth inches, and extending upward to the umbil- 
icus ; its surface was irregular but smooth, and had 
three subserous fibroids, one of which was sessile, 
and two having distinct beginning pedicles. The 
right ovary was normal ; the left, only partially to be 
made out, was the seat of a cyst about the size of a 
goose-egg. 

The omentum was firmly adherent to the cyst, 
and, by bridges, to the wall of the cavity and to the 
transverse colon, which was pulled down and ad- 
herent to the abdominal wall at a point correspond- 
ing to the external opening. The adhesion, more 
properly speaking, was to the parietal peritoneum, 
just external to which was an abscess cavity lying 
between the muscular wall and the parietal peri- 
toneum. The capacity and measurements were the 
same as those already described, and, as noted, it 


communicated by a small opening with the external 
abscess cavity. The transverse colon was diminished 
in its lumen, due largely to the longitudinal exten- 
sion or traction which was made by the adhesion to 


the wall. Nodirect communication could be demoa- 
strated macroscopically as existing between the cav- 
ity of the bowel and the abscess cavity, but there is 
reason to infer that such was the case.’ The other 
viscera were normal, except some dilatation of the 
uterus, which, however, was not marked ; the kid- 
neys were normal. 

Upon careful dissection of the thoracic viscera, 
the following points were noted : 

The cardiac valves were competent, and showed 
no evidences of recent marked inflammatory pro- 
cess. The tricuspid valves were slightly thickened, 
but in no way was their ability to close the opening 
altered. The other valves were perfectly normal, 
and there were no intra-cardiac clots, either ante- 
or post-mortem; the lungs were well aérated; at 
the base on the left side was a small wedge-shaped 
area of: infarction, the base of which was probably 





1 In order to prove that a given abscess is due to infection from 
the bowel, it is not necessary that an absolute perforation should 
be demonstrated. It is only necessary to prove that the visceral 
layer of the peritoneum and parietal layer have been brought 
together and held while the inflammatory process has converted 
the two points in juxtaposition into embryonic tissue, and then 
made the lymphatics of the parietal and visceral layers continuous, 
and at the same time obliterated the communication between the 
centre of the area of adhesion and the lymphatics of the mesen- 
tery; the lymph-spaces are then occluded, and infection of the 
wall is almost a certainty, unless very rapid cicatrization takes 
place. 





about one-half inch across. In the right middle 
lobe was a similar but smaller lesion; these were 
all that could be found upon the external aspect. 
On dissection, both pulmonary arteries were found 
completely occluded by a recent thrombus, contin- 
uous in both vessels ; the process of formation may 
be briefly described as follows: Thrombosis had 
occurred in some of the large veins coursing over 
and through one of the pelvic tumors, and an 
embolus had been swept into the right side of the 
heart ; there it gained in size by the addition of new 
elements, and there, too, it probably sent off its 
forerunners, which formed the two areas of infarct 
already alluded to; it was then forced into the pul- 
monary artery, and so completely and instantly 
occluded its lumen that death was immediate. 


As stated by Dr. Coplin, the abscess was entirely 
independent of the fibroids of the uterus, and prob- 
ably arose from infection through the intestine ; it 
was impossible, however, by examination of the sac 
of the abscess before death to satisfy one’s self that 
no communication existed between the fibroid and 
the abscess ; no history of violence or injury to the 
parts existed to account for suppuration in the 
fibroid, and no adequate explanation of the presence 
of pus could be given before the post-mortem exam- 
ination. 

Recent studies in ectopic gestation have shown 
that it is quite possible for suppuration to occur in 
the sac of an ectopic foetus by infection from neigh- 
boring intestines. 

Jerzykowski’ reports a case in which the sac of an 
ectopic gestation was mistaken for an ovarian cyst, 
until it ruptured by suppuration into the rectum. 
Morisani’s case’ was similar to the foregoing. 

Hecker’s collection of 132 cases of ectopic gesta- 
tion embraces 28 which ulcerated into the intestine. 

Barsony’s case,* in which the foetal sac was directly 
accessible through the recto-vaginal septum, illus- 
trates the formation of abscess by proximity to the 
intestine; it is quite possible that a similar illustra- 
tion is furnished by many cases of perityphlitic 
abscess. 

Regarding treatment, hysterectomy with thorough 
examination of the abdominal contents probably 
furnished the only satisfactory method ; neverthe- 
less, the autopsy clearly proved. that this operation 
would have been impossible, or could only have 
been partial, for one of the chief tumors originating 
in the posterior uterine wall was too firmly attached 
in the pelvic cavity to permit its safe removal. 

From the standpoint of pathology the sudden 
and complete embolism which occurred was espe- 
cially interesting. So, too, the case suggests the 
possibility of a similar error in the diagnosis of a 





1 Nowiny Lekarskie, No. 4, 1889. 
2 Wiener klinische Wochenschrift, No. 4, 1889. 
3 Centralblatt fiir Gynikologie, No. 22,] 1889. 
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fibroid of the uterus undergoing suppuration, the 
abscess opening through the abdominal wall—an 
event exceedingly rare; had neither autopsy nor 
abdominal section in life been made, this case would 
have been regarded as typical of such suppuration. 


CLINICAL MEMORANDA. 


THERAPEUTICAL. 


Eucalyptus in Catarrh of the Respiratory Tract and Obsti- 
nate Cough in Children.—F or several years I have been in 
the habit of using preparations of eucalyptus, both inter- 
nally and by inhalation, in the treatment of certain cases 
of acute and subacute bronchial and laryngo-tracheal 
catarrh, more especially in children. Some three years 
ago, in a case of peculiarly obstinate cough in a child, 
not the cough of pertussis, for which all physical basis, so 
far as examination could show, seemed to have been re- 
moved, I was advised by Professor J.M. Da Costa to use 
fluid extract of eucalyptus, which had not been employed 
in the acute bronchitis from which the cough apparently 
held over. Previous to this, also with Dr. Da Costa’s 
advice, a reliable: preparation of belladonna had been 
used and had failed. Recovery was so prompt as to be 
striking. Since that time I have repeatedly resorted to 
the same expedient in similar cases, with equally satis- 
factory, though not always equally rapid, result. While 
the use of eucaylptus in the treatment of inflammatory 
conditions of the respiratory tract is familiar, I do not 
remember to have seen mention, in print, of this particu- 
lar phase of its usefulness. It has seemed to me worthy 
of report, and I have mentioned the circumstances under 
which I began its use, in order not to claim credit for 
‘ originality not mine. The value of eucalyptus in reliev- 
ing headaches and facial neuralgias not of malarial ori- 
gin, its undoubted value as an inhalation in pertussis, 
and the property of relieving semi-spasmodic coughs 
here reported, seem to indicate a nervine quality in some 
of its constituents. For inhalation in diphtheria, croup, 
laryngitis, whooping-cough, and phthisis, I prefer euca- 
lyptol ; but for internal use in bronchial and laryngo- 
tracheal inflammations the fluid extract seems to serve a 
better purpose. 

In acute cases my usual custom is to administer it in 
connection with ammonium salts ; in subacute cases alittle 
paregoric may be advantageously added. In the obstinate 
irritative coughs following inflammatory affections which 
have apparently subsided, the fluid extract of eucalyptus 
is best given without other drug, in syrups of tolu and 
acacia or in an emulsion of oil (castor oil, olive oil, cod- 
liver oil, almond oil), as necessary, to disguise its taste 
or modify its action. The dose is about five drops for a 
child of two years. The following are specimen. .formu- 
le: 

R.—Ammonium carbonate . 8 ta 16 grains. 
Ammonium chloride . 22to48 “ 
Fluidextract of eucalyptus 1% fluid-drachms. 
Syrup of acacia ¥% fluid-ounce. 

Syrup of wild cherry, or 
| cect or ¥%, i 
Syrup of tolu 


Water, sufficient to make 2 __fluid-ounces. 





For a child two years of age, with acute bronchial or 
laryngo-tracheal catarrh, one fluid-drachm in milk or 
water every two, three, or four hours. 


R..—Aromatic spt. of ammonia ) of each 
Camph. tincture of opium i 2  fluid-drachms, 
Fluid extract of eucalyptus 13 fluid-drachms. 
Syrup of acacia 
Syrup of wild cherry 
Water, sufficient to make 


i of each ¥ fluid-ounce. 


2 fluid-ounces. 


For a child with subacute bronchial catarrh, one fluid- 
drachm in water every two, three, or four hours. 


SOLOMON SOLIs-COHEN, M.D. 
219 SouTH SEVENTEENTH StT., PHILADELPHIA. 


OBSTETRICAL. 


A Substitute for Post-mortem Cesarean Section.—Passing 
through the wards of the Philadelphia Hospital about a 
year ago, when not on duty, my attention was called to 
a dying woman in the last month of gestation, lying in 
the laparotomy-room, surrounded by a group of resident- 
physicians who were waiting for the moment of death, 
that one of their number might do a post-mortem 
Cesarean section. The woman evidently had but a short 
time to live; there was no pulse at the wrist, the death- 
rattle sounded in the throat, the eyes were opened, in- 
sensible and glazed. The foetal heart-sounds, curiously 
enough, were still quite distinct and regular, and active 
foetal movements could be seen and felt. In view of 
the child’s good condition, and of the possibility that 
in the woman’s lingering death the foetus might die 
before its mother, I advised the resident-physician in 
charge of the case to dilate the cervical canal with his 
fingers, insert his hand and do a version followed by 
immediate extraction; surmising, as it proved, correctly, 
that the tissues of the dying woman could offer no re- 
sistance to these manceuvres. Although there was not 
the slightest dilatation of the os when the operation 
was begun, Dr. Sharpless, the physician-in-charge, ex- 
tracted the child in less than five minutes. It was born 
alive, and soon cried lustily. It lived a week, I believe, 
and died of some condition independent of the manner of 
its birth. The woman’s death, a short time after delivery, 
was certainly not hastened by the operation ; in fact, she 
seemed a trifle better after it. At the post-mortem ex- 
amination meningitis was found to be the cause of death. 

Where the procedure just described is at all possible, 
I believe it should always be preferred for post-mortem 
Czesarean section. By waiting for the mother’s death 
one may lose the infant as well; the post-mortem 
section is a disfiguring and bloody operation which 
would horrify the friends of the patient, and for which 
their consent could not always be obtained ; and, finally, 
there is the alarming suspicion entertained by the by- 
standers, if not by the physician, that the woman might 
not have been dead, but was killed by the operation. 
On the other hand, version and extraction are as quickly 
done as section, if one can judge by this single expe- 
rience; the child is rescued while it is stillin good con- 
dition; there is nothing repulsive about the operation 
to the bystanders, and death is not hastened by it. 

BARTON COOKE Hirst, M.D., 
Professor of Obstetrics in the University of Pennsylvania 
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MEDICAL PROGRESS. 


The Excision of Hemorrhoids. —DR. Lewis S. PILCHER, 
who approves of Whitehead’s method of removing ex- 
tensive hemorrhoids e masse, mentions several cautions 
which he thinks should be observed in performing the 
operation (Annals of Surgery, May, 1890) : 

1. It is possible to injure the sphincter so that perma- 
nent fecal incontinence may result. It is by no means 
easy to recognize the muscular fibres in the first stage of 
the dissection, particularly if the tumors are large and 
the sphincter is flabby and has been relaxed by pre- 
liminary stretching. Hence, the first step in the opera- 
tion should be identification of the muscle, after which 
it may be drawn aside and the enucleation proceeded 
with, 

2. The surface of the sphincter should be closely 
hugged, thus keeping outside of the muscular tissue of 
the tumor. This facilitates the operation and causes 
much less hemorrhage than if the dissection is through 
the diseased tissue. For the latter reason the dissection 
should be carried well up beyond the hzemorrhoidal tissue 
before making the final transverse section of the bowel. 

3. In the aggravated cases there is always relaxation 
of the rectum with a tendency to prolapse, and consid- 
erable retrenchment of the bowel is important in order 
to secure the most satisfactory results. On the other 
hand; none of the skin at the anal margin should be re- 
moved, however redundant it may seem at the time. 
When suturing of the intestine and skin has been com- 
pleted the line of sutures will be some distance outside of 
the anus, but in time the rectal walls regain tonicity and 
retract, the sphincter contracts and, finally, the line of 
union will be within the anus. 

4. The retrenchment of the rectum should be exactly 
equal on each side, or partial ectropion of the mucous 
membrane may result where the mucous membrane is 
the longest. 


Clamp and Cautery Operation for Hamorrhoids.—DR. 
TRZEBICKY reports a series of 120 cases of hemorrhoids 
operated upon by the clamp and cautery, in every case 
with good results. In but two cases was there return of 
the hemorrhoids after a period of four years. Trzebicky 
concludes that the cautery operation is the best of all 
methods for the radical cure of hemorrhoids ; that there 
is no danger of hemorrhage or subsequent stricture ; 
that it is suitable to all varieties of the disease, and that 
the only contraindication is suppuration within the 
hemorrhoids or in the surrounding tissue.—Schmidt’s 
Jahrbiicher, April 15, 1890. 


Oubain in Whooping-cough.—DR. GEMMELL, of Glasgow, 
publishes his results in the treatment of whooping-cough 
with oubain (British Medical Journal, April 26, 1890), 
an alkaloid derived from an African plant used by the 
natives as an arrow poison, Thealkaloid is exceedingly 
powerful, x755 grain causing death by cardiac paralysis 
in frogs. 

When he began to use the drug in whooping-cough 
the author gave doses of sy, grain, but soon increased 
the amount and has now adopted z(55.grain every three 
hours as the proper dose for a child of five years. With 





these amounts the paroxysms were quickly reduced in 
number and severity, though in two exceptionally severe 
cases the dose was gradually increased to gt, grain every 
three hours. He has treated 49 cases with the drug, of 
which number 25 recovered, 4 died, and the remainder 
are still under observation. The fatal cases died from 
diphtheria, tubercular meningitis, capillary bronchitis, 
and progressive emaciation. Gemmell thinks his ob- 
servations prove that oubain is of marked benefit during 
all stages of the disease; that given in the first stage it 
cuts short the attack; given in the second stage it di- 
minishes the severity of the disease, and in the third 
stage it hastens convalescence remarkably. 

The best form in which to administer it is in a solution, 
of which one drop represents yqy5 grain of oubain. 


The Treatment of Dropsy.—At the recent Congress for 
Internal Medicine, held at Berlin (Miénchener medicin- 
ische Wochenschrift, March 18, 1890), FURBRINGER de- 
precated the use of the newer diuretics and cardiac tonics 
and stated that digitalis remains the sovereign remedy 
in the treatment of all varieties of cardiac and renal 
dropsy, even when due to acute glomerulo-nephritis. 
He believes that there is no anatomical change of the 
heart which is a contraindication to the use of digi- 
talis, and that it can be safely given for long periods, 
Strophanthus and caffeine he evidently thinks are only 
useful as adjuncts to digitalis when, as is sometimes 
observed, the latter fails to increase the urinary secretion, 


Excision of Local Pulmonary Tuberculosis.—At the re- 
cent Congress of the German Society for Surgery PRo- 
FESSOR TILLMANNS exhibited a man of about thirty 
years from whom he had removed a tubercular deposit 
involving a portion of the left lung, pleura, and thorax. 
After the operation the lung contracted in such a manner 
that by a second operation the remaining tubercular area 
was completely removed. The wound was covered with 
cutaneous flaps and healed completely, and the patient 
is now able to work. As the operation was performed 
about two years ago the cure may be regarded as per- 
manent. 

Tillmanns thinks that the surgical treatment of pul- 
monary tuberculosis is proper if the disease is localized, 
but that in most cases two operations will be required— 
the first to expose the affeeted part in order to bring 
about atrophy and contraction; the second to remove 
the disease.—Lance?, April 19, 1890. 


The 7, nt of Dysentery with Salicylic Acid.—CIMBALI 
advocates tha use of salicylic acid combined with opium 
in the treatmeny of dysentery (/#ternationale kiinische 
Rundschau, April 20, 1890). He administers seven 
grains of salicylic acid with one-sixth or one-fourth grain 
of powdered opium every four hours, and finds that the 
number of stools is rapidly reduced, the pain and tenes- 
mus become less, and complete cure follows in four or 
five days, though ‘it is safer to continue the medicine a 
day ortwolonger. 

The author's opinions are founded on fifty cases treated 
by this method, in none of which were untoward effects 
produced. 

He has also had good results in the treatment of 
chronic intestinal catarrh with salicylic acid. 
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THE TREATMENT OF ANAL FISTULA COMPLI- 
_ CATING PHTHISIS. 


THE propriety of surgical interference in cases of 
anal fistula complicating phthisis is a question on 
which many and widely divergent opinions have 
been held. At the present time the majority of 
practitioners undoubtedly recognize the fact that in 
many cases recourse to the knife is demanded, but 
that in others surgical treatment would aggravate 
the pulmonary disease. Just how to distinguish 
cases suitable for operation is often puzzling, and 
appreciating this difficulty, Mr. HERBERT W. AL- 
LINGHAM formulates a series of rules for the guidance 
of the surgeon (British Medical Journal, April 12, 
1890). 

Allingham considers, first, fistula occurring in the 
course of acute phthisis. In such cases the fistula 
usually begins as a tuberculous ulcer of the rectum, 
and has a large internal, but no external, opening. 
Here no attempt should be made to close the sinus, 
but the patient must be relieved of the distress inci- 
dent to the accumulation of feces and disintegrated 
tissue in the peri-rectal pocket by an incision con- 
verting the blind internal fistula into a complete 
fistula. 

Fistulze developing in the course of slowly advanc- 
ing chronic phthisis are next considered by the 
author. This variety usually begins just within the 





verge of the anus, and has a large external opening. 
The adjacent skin is much undermined, and the 
edges of the orifice are infiltrated and unhealthy. 
In these cases radical cure should be sought, as the 
system cannot afford the constant suppuration, the 
checking of which will certainly prolong life and 
possibly assist in arresting the pulmonary disease. 
The main sinus should be freely opened, avoiding 
the external sphincter as far as possible, the entire 
cavity curetted, and unhealthy skin removed. A 
dry, iodoform-gauze dressing should be applied, 
perhaps dusting the cavity with pure iodoform, 
though Allingham seems to regard the materials of 
the dressing as of little importance so long as they 
are dry. 

A ‘strumous fistula’’ which, the author thinks, 
occurs in persons with an inherited tubercular di- 
athesis is also described in this paper. Such fistulz 
should be promptly treated, as they not infrequently 
become tubercular, or, at least, open the way to 
general tubercular infection. Indeed, fistula, even 
in a robust individual, seems to be a peculiarly ac- 
cessible port for the entrance of the bacillus tuber- 
culosis, and it should be the invariable rule to operate 
on such cases without delay. 

Regarding the choice of anzsthetics fur opera- 
tions on phthisical patients, Allingham distinctly 
prefers chloroform, as it is less likely than ether to 
increase cough. But from this opinion most Ameri- 
can surgeons will dissent, as the heart is invariably 
weakened in phthisis and less able than in health to 
withstand the depressing effects of chloroform. The 
condition of the heart and the character and amount 
of cough should be the guides to the anesthetic suit- 
able to each case. If cough is severe and spasmodic 
and the heart not markedly weak, chloroform is 
probably safer, while if cough is not a prominent 
symptom ether should be used. 

_ After such operations it is desirable that the pa- 
tient should sit up, if possible, on the following day, 
for if the recumbent position is maintained longer 
hypostatic congestion and aggravation of the pul- 
monary disease is likely to occur. Moreover, the 
operation should be performed under the best sani- 
tary conditions available, Allingham advising that 
the patient be previously removed to the seashore. 


THE TREATMENT OF VARICES OF THE VULVA. 


THE practical importance of the extravasation of 
blood about the vulva becomes apparent when we 
consider the occurrence and course of hematomata 
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of this region, varices, or the rupture of a vessel during 
labor. Not only may sudden acute hemorrhage 
bring the patient into a condition of collapse, but 
also thrombosis and embolism may result, with ex- 
ceedingly serious consequences. 

A recent case of pulmonary embolism following 
hematoma of the vulva, in which a dangerous pneu- 
monia resulted, emphasizes these remarks. In the 
Revue Médico-chirurgicale des Maladies des Femmes, 
March 25, 1890, BaTuauD writes upon varices 
of the vulva and their importance in obstetric prac- 
tice, basing his remarks upon a recent thesis by 
Moussard, of Paris. 

So far as diagnosis is concerned, there can be but 
little difficulty in recognizing this condition. The 
prognosis is favorable in ordinary cases, but depends 
upon the possibility of rupture and embolism. If 
they occur during pregnancy excessive exertion 
should be avoided—violent respiratory movements 
are especially injurious; and should rupture be 
threatened, pressure should be made by a T-bandage ; 
when local irritation and discomfort are present, 
cocaine and starch-powder, or starch-water, will be 
found useful. When hemorrhage occurs, compres- 
sion should be promptly made, either by a small 
dincette of some sort or by hemostatic forceps if 
the point of rupture is discernible ; if not, an anti- 
septic compress and T-bandage are indicated. 

In cases of syncope after labor, depending upon 
severe hemorrhage from whatever cause, good re- 
sults have followed the hypodermic injection of 
dilute solution of chloride of sodium (6 to 1000). 

During labor the bladder and rectum should be 
promptly emptied to relieve pressure, the pelvis 
should be elevated, and precautions taken that the 
head is not born too soon, or with violence. Chlor- 
oform is found a most useful adjunct in modifying 
the forces of labor. 

The forceps is occasionally indicated to restrain 
the head and control its exit. 

Pressure may be made upon the varices during 
labor by the fingers of the obstetrician, or by an 
antiseptic pad should rupture threaten. 


THE MEETINGS AT WASHINGTON AND 
NASHVILLE. 


As a medical newspaper, the current issue of THE 
MEDICAL NEws presents, in an interesting narrative 
form, the proceedings of the meetings of the Ameri- 
can Association of Physicians and the American 
Surgical Association, held at Washington, and of 





the American Medical Association, which has been 
in session at Nashville during the week. 

Long reports, detailing tedious discussions and 
matters of limited interest, should find no place in 
the columns of a weekly periodical such as THE NEws. 
Their proper sphere is in the volumes of Transactions 
issued by the societies themselves ; and with this in 
view the correspondents of THE NEws have been re- 
stricted to presenting only such material as possesses 
general attractiveness. 

In the coming issues will appear at length the 
more valuable original papers read at these meetings. 





SOCIETY PROCEEDINGS. 


THE ANNUAL MEETING OF THE ASSOCIATION 
OF AMERICAN PHYSICIANS. 


Held at Washington, D. C., May 13, 14, and.15, 1890. 


THE proceedings of the Association, so far as its scien- 
tific work was concerned, opened with a paper by Dr. 
James E. REEVES, of Chattanooga, Tenn., upon ‘Some 
Points in the Natural History of Typhoid Fever,” in 
which he considered the character, course, and compli- 
cations of the disease from its inception through con- 
valescence. (See THE MEDICAL NEws, May 3!st.) 

In discussion, Dr. J. C. Wilson, of Philadelphia, spoke 
of his belief in the great value of Brandt’s method of 
using the cold bath whenever the temperature rises to a 
point over 101.5°, and briefly detailed the favorable re- 
sults obtained by him in the treatment of thirty cases of 
the disease in the wards of the German Hospital in 
Philadelphia. In the majority of these no medicine was 
given, in a few a little calomel being occasionally used to 
evacuate the bowels at the beginning of the attack, and 
in every instance the results were extraordinarily good. 

Following Dr. Wilson, Dr. Alfred L. Loomis, of 
New York, stated that he failed to recognize the distinct 
forms of typhoid fever characterized by Dr. Reeves as 
mild, intermediate, and malignant, and expressed sur- 
prise at the statement of the author that he had seen five 
recoveries in typhoid fever after perforation of the bowel 
shad occurred. He himself had never seen a recovery 
where perforation really took place; although he had 
observed cases in which peritonitis of a localized or dif- 
fuse character had complicated typhoid fever, not due 
to perforation, and resulting in recovery. Dr. Loomis 
believed that cardiac softening is a very common com- 
plication of typhoid fever, and asserted that if a loud 
systolic murmur is heard at the apex the prognosis is 
unfavorable, ag it shows that softening has occurred, 
and that thrombosis or sudden dilatation has taken place, 
the latter resulting from some sudden movement strain- 
ing the softened viscus. He thought that getting up too 
soon probably caused the symptoms of a weak, dilated 
heart following typhoid fever. Dr. Loomis then pro- 
ceeded to state that he had recently seen in New York 
a form of nervous trouble consequent upon typhoid 
fever which, as far as he was aware, had been described 
nowhere except in a paper by Dr. V. P. Gibney, in 
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which the author had detailed several instances of what 
he was pleased to call ‘‘ typhoid spine.” This condition 
is marked by great pain and tenderness over the spinous 
processes of the vertebrz, and has been confused by some 
physicians with lumbago and other similar conditions. 
Eventually the cases which had consulted Dr. Loomis 
were cured by the use of the hot iron and a particular 
jacket devised by Dr. Gibney. 

Drs, S. Weir Mitchell and Abraham Jacobi objected 
very strongly to the idea that typhoid spine was in any 
way a new or distinct sequelz of typhoid fever, both 
agreeing that it was simply a spondylitis, 

Dr. Hosmer A. Johnson, of Chicago, stated that he 
had seen a case of what he believed to be recovery after 
perforation of the intestine in typhoid fever, and detailed 
the symptoms which gave rise to this belief. 

Dr. William Pepper, of Philadelphia, agreed with 
the opinions of Dr. Mitchell and Dr. Jacobi, and ex- 
pressed the thought that the immunity from typhoid 
fever in Chattanooga, as stated by Dr. Reeves, was very 
extraordinary, and must be largely dependent upon some 
peculiar condition of the soil. He also insisted upon 
the great value of the use of nitrate of silver internally 
in typhoid fever throughout the attack as a means of 
avoiding complications and lessening its severity. 

The paper of Dr. NORMAN BRIDGES, of Chicago, on 
“ Appendicitis” (see page 549) was discussed by several 
of the physicians present, and Dr. Atkinson, of Balti- 
more, stated that in his opinion the surgeon is often 
called too late, and yet, on the other hand, a large pro- 
portion of the cases get well if left alone; leaving us ina 
position of indecision as to what course is to be pursued. 

Dr. R. Fitz, of Boston, believed that there were many 
cases of mild catarrh of the appendix that never come 
to the care of the physician, and gave the conclusions 
derived by him from seventy-two cases which he had 
personally seen. He thought that the five hundred 
cases previously collected by him and reported some 
four years ago had been somewhat misleading in respect 
to the results derived from them. His opinion at pre- 
sent is that there are half as many females affected as 
males, and he added that while 11 per cent. in his sta- 
tistics had recurring attacks, 44 per cent. in his personal 
experience had recurring attacks. Dr. Fitz also made the 
interesting statement that recurring attacks take place 
with equal frequency, whether the cases be treated medi- 
cally or surgically, unless the appendix be removed, the 
general average of recovery being 74 per cent. He be- 
lieved that the mortality of medical treatment is only 11 
per cent., while that of surgical treatment is 4o per cent., 
but it is to be remembered that the high percentage of 
surgical treatment rests largely upon the serious and 
advanced condition of the disease before the surgeon is 
called in or given the opportunity to operate. He also 
thought that two simple rules could readily be formu- 
lated— namely, that where the symptoms were very 
urgent, or where a tumor was present the surgeon should 
operate, but that in cases of slow recurrence without 
urgent symptoms medical treatment is to be resorted to, 
as surgical treatment is difficult owing to the changes 
produced in the relative positions of the parts caused by 
previous attacks, 


Dr. Jacobi, of New York, objected to the term ‘‘turn | 


the case over to the surgeon,”’ saying that in his opinion 





physicians should be able to perform four surgical opera- 
tions—namely, intubation, tracheotomy, herniotomy, and 
abdominal section for appendicitis. He did not think 
that localized peritonitis in the right groin should be 
operated upon during its stage of activity, but punctured 
if necessary and operated upon in the course of a week 
or two, after the severity of the inflammation had passed, 
provided that it was considered necessary to use the knife. 
Dr. Pepper, on the other hand, did not believe that any 
physician should operate upon such a case and thought 
it required all the skill of the thoroughly trained sur- 
geon to undertake such a procedure, the physician 
always sharing his responsibility with a surgeon. Dr. 
John H. Musser spoke of tuberculosis as a cause of ap- 
pendicitis, having seen three such cases. 

The paper of Dr. Lusk on “ Antisepsis during Labor”’ 
(which will appear in THE MEDICAL News, May 3!st) 
was discussed by Drs. Welch, Pepper, and Roosevelt, 
who all expressed their interest in the conclusions reached 
by the essayist, and agreed with him as to the inadvisa- 
bility of the vaginal touch in most cases. The fact that 
the hands of the accoucheur could not be considered 
sterile, although they might be aseptic, even if a very 
strong solution of bichloride of mercury was used, was 
pointed out by Dr. Welch. 

Dr. Dana read a very able paper upon “Seizures 
Accompanied by Shock and Coma,” which was dis- 
cussed by Drs. Lyman, Loomis, and Edes. Dr. Loomis 
spoke of the difficulty of differentiating embolism, 
apoplexy, and thrombosis in diagnosis. In many 
cases he has found supposed apoplexy to be in reality 
cerebral thrombosis with softening, The patient in 
embolism, however, generallv does not lose conscious- 
ness, and he thought that before fifty years of age such 
attacks are always due to extravasation and after fifty to 
thrombosis and softening. In his opinion, too, uremic 
coma cannot be diagnosed by the condition of the pupil. 
Dr. Jacobi stated that in his experience the cedema of 
urzemic coma is often unilateral, not bilateral, and that its 
diagnosis cannot rest upon any such diffusion of the 
puffiness. 

The paper of Dr. S. Weir MITCHELL, as referee, 
upon “ Disorders of Sleep,” was unusually interesting, 
and dealt with the psychical motor and sensory disturb- 
ances of the prz-dormitium and post-dormitium, in- 
cluding sensory, motor, and emotional overflows or 
explosions, as well as the condition of the subjects of 
waking numbness, and post-somnic paresis and paralysis. 
Dr. Mitchell also dwelt on the curious nervous disorders 
known as night neuralgias, night choreas, and failures 
of respiration in sleep. 

Dr. Folsom, the co-referee, considered the physiology 
of sleep, the causes and conditions of insomnia, the in- 
fluence of habit and the various diseases and poisons 
which produce it. He also spoke of the vaso-motor 
conditions associated with disorders of sleep, and dis- 
cussed quite fully the treatment of these by measures 
directed to the improvement of hygienic surround- 
ings of the patient and by the use of certain drugs. He 
believes that drugs are to be generally avoided as far 
as possible, but that chloral, hyosdin, methylal, and 
sulphonal are the best remedies to be resorted to if 
drugs are necessary. Dr. Pepper added that a person 
might train himself to sleep and to put aside all 
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mental effort, arranging the body in such a manner as to 
let it rest entirely upon the skeleton, thereby affording 
the muscular system total relaxation and rest. As the 
superior oblique and external rectus muscles of the eye 
are generally severely strained by prolonged eye-work, 
and ache, he advised rotation of the eyeballs upward 
during the endeavor to obtain sleep, in such a way as to 
relieve these muscles from all exertion. Dr, H. M. Lyman, 
of Chicago, said that he believed that many cases of in- 
somnia were due to rheumatism, and recommended the 
use of milk of sulphur and bitartrate of potassium in the 
proportion of one to five parts. Dr.G. L. Peabody, of New 
York, related a case where full doses of soda and rhu- 
barb cured insomnia which had, resisted all other reme- 
dies. Dr. M, Allen Starr, of New York, expressed great 
confidence in sulphonal as a hypnotic, and believed it 
to be valuable, particularly if food is taken just before 
instead of just after its administration. 

In closing the discussion, Dr. Mitchell remarked that 
many cases of insomnia, though depending upon gastric 
or other trouble, failed to recover from the disease causing 
the insomnia unless sleep was induced .by the use of 
drugs. He also recommended the administration of 
sufficiently large doses of hypnotics to make the pro- 
duction of sleep sure of occurrence, as the use of smaller 
doses if they fail, produces a condition of doubt in the 
patient’s mind as to his ability to sleep, or the power of 
remedies to make him sleep, which is unfortunate and 
interferes with successful results. He advocated the ad- 
ministration of thirty or more grains of bromide at once, 
or that one-hundredth of a grain of hyoscin should take 
its place. Finally, if these both fail, he depended upon 
sulphonal. 

Dr. CHARLES L. Dana, of New York, followed with 
a paper upon a study of the ‘Sensory Disturbances in 
Hysteria,”’ which showed careful study of the entire sub- 
ject, and was received with great interest. 

The paper of DR. WHARTON SINKLER, of Philadel- 
phia, upon migraine, dealt very largely with its causes, 
its unusual visual phenomena, and particularly with its 
treatment. He recommended phenacetin, antipyrine, 
eucalyptus, and caffein in large doses as the best means 
of treatment. 

A very interesting demonstration was that of Dr. 
HAROLD Ernst, of Boston, who showed to the Society 
the body of a rabbit, which was one of three to which he 
had given, by means of a hypodermic needle, in the 
abdominal region, five or six drops of milk derived 
from the udder of a tuberculous cow. All the abdom- 
inal viscera were thickly studded with miliary tubercles, 
but the lungs were not affected. Dr. Ernst naturally 
believed this to be a very strong evidence of the com- 
municability of tuberculosis by means of milk to human 
beings, and asserted that he was sure that the rabbit 
which had died after its inoculation was not affected by 
tuberculosis arising independently of his injection of the 
milk, as rabbits which did not receive the milk were 
healthy at this date. He then proceeded to discuss 
briefly and to place on record certain studies carried out 
by Dr. Stephen Martin, of Boston, concerning the con- 
tagium vivum of ‘cow-pox and vaccine material. Dr. 
Martin had been able to make cultures through five 
generations of this material, and had inoculated children 
with matter derived from the fifth generation with success, 





since these children, when vaccinated with lymph which 
had been found active in other children, failed to develop 
the typical vesicles. He stated that Dr. Martin was 
continuing his investigations and would report further 
upon them at future meetings of the Association. 

Dr. D. W. PRENTISS, of Washington, showed a 
man with an extraordinarily slow pulse, the pulse- 
beat at the time of the exhibition being but 30 per 
minute, but had been as low as 11, the respirations being 
32. He also presented a boy suffering from rheumatic 
purpura, in whom so large an amount of blood had been 
poured out beneath the skin on the anterior belly wall 
as to produce a slough. In the discussion of this last 
case Dr. Atkinson, of Baltimore, stated that he had seen 
somewhat similar cases, and knew of instances where 
similar sloughs had occurred. Dr. Tyson, of Philadel- 
phia, also mentioned one such occurrence in his experi- 
ence. Dr. Jacobi expressed the belief that all these cases 
were dependent upon changes in the bloodvessel walls, 
and that in those instances where the blood had under- 
gone a change the leakage which resulted was due to 
alterations in the bloodvessels resulting from the hamic 
alterations, 

Dr. W. H. WELCH, of Baltimore, then reported a case 
of ‘‘ Acute Diphtheritic Colitis with Peri-pancreatic Fat- 
necrosis.”” The patient, fifty-three years old, had been a 
hard drinker.. Three days before death he became deli- 
rious and was admitted to the hospital. Temperature ele- 
vated—when first observed, 101.5° F.; on day of death, 
105.4° F. Pulse 120 to 132, compressible. Spleen not 
enlarged.. Abdomen tympanitic, tender on pressure, 
especially in epigastrium. Urine slightly albuminous. 
Tongue clean and moist. No diarrhoea until a few hours 
before death, when he had an offensive liquid stool. 
Urine and feeces passed involuntarily. Patient became 
unconscious and died two days after admission to hos- 

ital. 

r At the autopsy, which was made a short time after 
death, were found numerous foci of so-called fat-necroses 
in the transverse meso-colon, and in the adipose tissue 
around the pancreas, with beginning sequestration of 
the pancreas. Liver intensely fatty. Contents of bile- 
ducts and of gall-bladder viscid, clear, with only slight 
yellowish tint. Renal epithelium fatty. Ecchymoses, 
small ulcers, superficial necroses and diphtheritic exuda- 
tion in large intestine. The foci of fat-necroses, as well 
as the liver, bile, and spleen, contained in large number 
a single species of bacteria, which was isolated and 
studied in pure culture. The organisms are bacilli, be- 
longing to the group of colon bacilli, and probably iden- 
tical with the bacterium coli commune. Cultures and 
microscopical specimens from this case were exhibited. 

He also reported a case in which symptoms suggest- 
ing intestinal obstruction existed. Exploratory lapa- 
rotomy was performed. Numerous foci of fat-necrosis 
were found in the omentum and mesentery and a swell- 
ing in the region of the pancreas, but no intestinal ob- 
struction existed. Portions of the omentum containing 
necrotic foci were excised and were examined micro- 
scopically by the writer. The patient recovered. 

Following this report Dk. REGINALD FITZ, of Boston, 
described a ‘‘Case of Acute Pancreatitis,” which illus- 
trated the suppurative in contrast with the hemorrhagic 
and gangrenous varieties of the disease. Microscopical 
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preparations were shown and the recent literature on the 
subject was reviewed. 

Dr. E. O. SHAKESPEARE, of Philadelphia, then read a 
paper entitled ‘‘ What Can and Should be Done to Limit 
the Prevalence of Tuberculosis in Man?” In this essay 
the speaker advanced the following propositions : 

1. The bacillus tuberculosis is the sole active or ex- 
citing cause of the disease, which is infectious or con- 
tagious and non-hereditary. 

2. Whilst on the one hand the discovery of the bacillus 
has advanced our methods of treatment but little, on the 
other hand it has revealed most important principles 
upon which to base efficient means of preventing the 
spread of the disease. 

3. In view of the admitted inefficiency of all present 
modes of treatment of actual cases of tuberculosis, effec- 
tive prophylactic measures are infinitely more important 
to the general public, and should also be to the physician, 
than the most skilful therapeutic measures, 

4. Since analysis of the fullest records bearing upon 
the relation of family history to the causation of tuber- 
culosis can possibly account, through hereditary predis- 
position, for little more than one-fourth of the cases, the 
most perfect measures conceivable for the lessening of 
that influence cannot be rationally compared in impor- 
tance to those which are essentially based upon the de- 
struction of an infective poison, which is virulent enough 
to produce the disease, not alone in the comparatively 
few who may be born with hereditary predisposition, but 
also to cause tuberculosis in the majority who succumb, 
notwithstanding the absence of an hereditary weakness. 

The following general principles underlie an efficient 
system of prevention of tuberculosis: 

1. From the standpoint of the already diseased, effec- 
tive and preventive measures should look to the rapid 
destruction of the tubercle bacilli in the excretions and 
secretions, and by as little association of the well with 
the sick as possible. 

2. From the standpoint of those liable to become in- 
fected, nothing whicl may contain the living tubercle 
bacillus should be permitted to enter the digestive appa- 
ratus. Rigid inspection of meat and milk is a necessity. 

3. Tuberculous subjects should not be admitted to 
hospital wards in which those with other diseases, espe- 
cially of the lungs, are confined. In general hospitals, 
consumptives should be assigned to special consumptive 
wards, ; 

4. Special hospitals for the treatment of consumption 
should be established. 

Dr. F. P. Kinnicutt followed with a paper upon 
“‘ Methods of Diagnosis in Diseases of the Stomach.” 

Dr. F. C. Shattuck also read a paper upon the same 
subject. 

The meeting closed with ‘‘A Report of Two Cases of 
Acromegaly,” by Dr. J. E. Graham, of Montreal, which 
will be published in the columns of this journal. 


- ANNUAL MEETING 
OF THE AMERICAN SURGICAL ASSOCIATION. 


Held at Washington, D. C., May 13, 14, and 15, 1890, 


THE meeting of the American Surgical Association 
was opened by Dr. P. S. Conner, of Cincinnati, who 
read a short but forcible paper upon ‘‘ The Surgical 


’ 


Treatment of Tumors of the Bladder.” The essayist 
| stated that the ultimate prognosis in all cases of cystic 
neoplasm was bad, even though the tumor was, in itself, 
not malignant. In all, he was able to collect the statis- 
tics of 176 cases upon which operation had been per- 
formed and the result noted. The general resultant 
mortality was 22.7 per cent. In males 26.6 per cent., 
in females 13.46 per cent. 

In only 13 per cent. of the general mortality could 
death be attributed directly to operation, and even in 
this proportion previous conditions played an important 
causative 7é/e. In nearly all there was decided relief 
from distressing symptoms. 

As to operative technique the dilatability of the urethra 
in women suggests in them the advisability of using this 
passage for the removal of new-growths. Eventhough 
incontinence occasionally follow, it is generally tempo- 
rary. In males the choice between the high and the 
perineal incision is still sub judice. 

A study of statistics gives no solution of the problem, 
as the mortality is practically the same in each. Since 
the graver cases are usually relegated to the suprapubic 
operation, however, the fact that this procedure gives 
about as slight a mortality as the perineal cut is dis- 
tinctly favorable to the high operation. From the peri- 
neum a clean exsection of the growth with subsequent 
suture of the divided tissues is not possible. Even diag- 
nosis at times cannot be made, since there are many 
cases where the bladder is so displaced that the finger 
cannot reach it from the perineum. By the suprapubic 
cut the whole operative field is open to inspection and 
palpation, and can be subject to every detail required by 
modern surgery. Excepting perfect drainage, it has 
every point in its favor. 

The author concluded his paper with the following 
statements : 

1. Only after operation is there much chance of recov- 
ery from any kind of vesical tumor. 

2. Operations should be done in all except the least 
and most severe cases. 

3. Asa rule, in males, the bladder should be opened 
above the pubes. 

4. The removal should be as complete as the situation 
and extent of the growth will permit. 

In the discussion which followed the reading of this 
paper it was generally conceded that the perineal opera- 
tion was frequently insufficient, even for exploration, 
especially when the prostate was enlarged. There was 
a practically unanimous expression of opinion as to the 
ease and safety of the high operation. 

Dr. W. W. Keen, however, stated that in one case upon 
which he operated, even though both bladder and rectum 
were fully distended, it was only after putting the patient 
in Trendelenberg’s position that the interior of the blad- 
der could be explored. 

Dr. C. B. Nancrede stated that even with a supra- 
pubic incision, and though the finger could be carried 
over every portion of the cystic mucous membrane, he, 
on one occasion, was unable to determine whether or not 
a tumor was present. To his finger none was perceptible, 
while two of his colleagues distinctly located a neoplasm. 
The subsequent history of this patient clearly indicated 
that in reality there had been no bladder tumor. 

In cases where the condition of the bladder or urethra 
is such that it is advisable to maintain a suprapubic out- 
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let for the urine, both Drs. Hunter McGuire and A. 
Vander Veer stated that this artificial outlet could be 
so managed by the patient that the urine could be re- 
tained for several hours. 

Dr. D. Hayes Agnew alluded to the importance of 
diagnosis in these cases, and said that he had been 
materially aided by passing into the bladder a small 
instrument especially designed for this purpose and 
snipping off a portion of the growth for microscopical 
examination. 

Several of the members spoke of the aid afforded, in 
examination of the base of the bladder, by two fingers 
passed into the rectum, by means of which the das fonde 
could be made accessible to search from above. 

Dr. L. McL. Tiffany stated that unilateral surgical 
kidney was peculiarly liable to occur in connection with 
bladder tumors. 

Dr. STEPHEN SMITH, of New York, then read a paper 
in which he carefully discussed, from the standpoint of a 
general practitioner, the treatment of fractures of the 
femur. Heexplicitly stated that his purpose was to advo- 
cate the treatment which would give the best- results in 
the hands of men not especially trained in surgical work. 
After carefully considering the mechanics of displace- 
ment, Dr. Smith stated that in his opinion all fractures of 
the femur are best treated in the extended position. When 
the break is just above the condyles this position, of 
course, increases the tendency to backward displacement 
of the latter ; extension of the foot will, however, relieve 
the tension upon the gastrocnemius, thus enabling the 
fragments to be accurately apposed. Extension should be 
exerted by the ordinary method of adhesive straps applied 
to the leg and a weight attached to them passing over 
a pulley at the foot of the bed. By means of the 
straight position and extension the muscles are drawn 
taut and the fragments are strapped in proper position. 
The number of pounds employed to exert tension should 
be about twenty, except in the case of children, when 
this would exceed the weight of the patient. Finally, 
four short splints of light wood are applied about the 
thigh and secured in place by tapes. 

Dr. Agnew agreed with Dr. Smith in the main, but was 
in the habit of placing all fractures just below the tro- 
chanters upon a double inclined plane and making 
extension from the knee. He objected to the primary 
plaster dressing, on the ground that it caused much dis- 
turbance in adjustment and removal, prevented inspec- 
tion of the parts, and was liable to exert an injurious 
amount of pressure, or, on the subsidence of swelling, 
become so loose that motion at the seat of fracture was 
possible only after consolidation of the bone should the 
plaster dressing be applied. Under no form of treat- 
ment was union without shortening possible. 

Dr. J. H. Packard believed that any result which 
enabled a patient to walk without limping was satisfac- 
tory. He used, in addition to extension in the straight 
position, an anterior coaptation splint. He agreed with 
Dr. Agnew in regard to plaster dressings, and under 
some circumstances would recommend the Nathan R. 
Smith wire suspension-splint. 

Dr. S, H. Weeks had always followed the treatment 
advocated by, Dr. Smith. The forward tilting of the 
upper fragment he combated by a sand- or shot-bag, and 
added to the apparatus described a long Liston splint. 





Dr. J. A. Comingor stated that he applied immedi- 
ately to all fractures of the thigh a plaster dressing. The 
patient was drawn to the foot of the bed, the but- 
tocks being supported by a suitable stand, the fracture 
was reduced, and while the bone was retained in normal 
position by manual extension, a plaster dressing was 
applied enveloping the injured leg and thigh, and ending 
in a case enclosing the pelvis and waist. At times the 
sound thigh was. taken in. By this dressing swelling 
was prevented, the fragments were fixed in normal posi- 
tion, the patient could turn in any position in bed, and 
in two weeks could walk about on crutches. The results 
were good. Congestion or atrophy never followed, and 
in case it were desirable to inspect the seat of injury, 
this could be readily accomplished by slitting up the 
plaster bandage and springing it open. This has given 
better results in the speaker’s hands than the method of 
sand-bags and extension. Dr. J. R. Weist and Dr. D. 
W. Yandell warmly seconded Dr. Comingor's laudation 
of the plaster dressing. 

The afternoon session was closed by a very careful 
and scholarly paper upon “A Rare Form of Epithelioma 
of the Upper Extremity,’ by Dr. CHARLES B. Nan- 
CREDE, of Ann Arbor. The case described was one in 
which a long-standing ulceration of the hand underwent 
epitheliomatous change, requiring amputation. Pro- 
fessor Gibbes made a minute microscopical examination 
and contributed his report to Dr. Nancrede’s paper. 
The essayist thought that this case went far toward 
proving the fallacy of Mr. Hutchinson’s interesting, but 
still unproven, theory of arsenical keratosis. 

The Wednesday morning session was opened by a 
paper upon “Surgical Operations for the Correction of 
Club-foot,”” by Dr. THomas G. Morton, of Philadel- 
phia. He stated that the cause of club-foot is probably 
dependent upon the same nerve-changes that charac- 
terize other forms of infantile palsy. When both ex- 
tremities are affected the prognosis is unfavorable, 
since centric changes are so great that complete re- 
duction is often impossible. The amount of deformity 
depends not only on the extent of nerve lesion, but also 
upon the period of intra-uterine life in which the lesion 
occurs. Subsequently the deformity is much increased 
if the foot is used in walking and if it has been sub- 
jected to improper or careless surgical procedures. 

The simple cases of congenital varus are amenable to 
non-operative treatment with possibly section of the 
tendo-Achillis in some, though this should not be per- 
formed until the child is ready to walk. In the compli- 
cated cases the difficulty is commonly a displacement of 
the astragalus forward and of the tibia and fibula back- 
ward, owing to the unopposed pull of the calf muscles 
before the bones have been fully formed. As a result, 
the astragalus becomes so deformed that no amount of 
force can replace it, nor will tarsotomy or tarsectomy 
suffice. When this condition has been still further ag- 
gravated by the patient walking upon the displaced foot, 
complete excision of the astragalus, combined, if neces- 
sary, with free section of the soft parts, is the only method 
which will allow the foot to be unfolded and placed in its 
normal relation to the leg. At times others of the tarsal 
bones will have to be removed. The deformity should be 
over-corrected, then the wound drained with catgut and 
the foot bound to a right-angled tin splint and not dis- 
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turbed for several weeks. Dr. De Forest Willard agreed 
that excision of the astragalus was safe, easy, and effi- 
cacious; its popularity would, however, depend upon 
ultimate results. The great point is to put a child’s foot 
flat on the ground; this accomplished, the weight of the 
body with the action of the muscles will insure cure. 
He believed that this could nearly always be accom- 
plished by the exertion of force without having recourse 
to the knife ; when the latter is used it should be em- 
ployed subcutaneously as far as possible, to avoid the 
secondary deformities dependent upon cicatricial con- 
traction. 

Dr. C. T. Parkes, of Chicago, stated that he did not 
think tarsectomy, or any of the cutting operations were 
necessary. He followed Kénig’s method of forcible rup- 
ture. Great force was at times necessary, but he had always 
been successful. After over-correction he immediately 
applied a plaster dressing, and allowed it to remain for 
several weeks. At times the treatment had to be re- 
peated. No padding or cotton should be placed be- 
neath the plaster ; simply two pairs of stockings, the pair 
next to the skin of silk. In this way the elasticity of the 
foot was preserved, while cutting often gave a result but 
little better than that following a Symes amputation. 

Dr. W. T. BULL of New York, then read what is prob- 
ably the most valuable paper yet written upon the results 
of the radical treatment of hernia. In all, he had operated 
upon 134 cases, 16 of them being children under fourteen 
years of age. In this whole series there were but three 
deaths. In one of the fatal cases strangulation existed 
at the time of operation. 

In four cases the gut was wounded in separating ad- 
hesions ; no bad results followed this complication. Once 
the vas deferens was injured and suppurative orchitis 
followed; the patient, however, ultimately recovered. 
In about half the cases primary union took place. Where 
silk was used in the deep sutures, stitch abscesses de- 
veloped without exception. 

He operated on. one series of cases by applying a 
ligature to the neck of the sac, dissecting the latter free 
and excising it, or if it was very large and adherent 
draining it, In another series of cases he ligatured 
and excised the sac and sutured the columns of the rings 
in close apposition. In still another series, he ligatured 
and excised the sac, and by a double set of sutures closed 
the entire inguinal canal, The results show that relapse 
is as prone to follow the more difficult and tedious 
methods as is the case in simple ligation and excision 
of the sac; hence the latter operation should always 
be preferred. The essayist stated that no operation 
had yet been devised which satisfactorily stood the test 
of time. In the large majority of cases relapse was 
assured. Whether or not the wearing of a truss follow- 
ing operation exerted a favorable influence could not be 
determined. In the cases where this point had been 
observed no such influence was noticed. Although 
there was no prospect of obtaining a radical cure by 
operation, the surgeon should not hesitate to use the 
knife under certain circumstances; since the risk to life 
is very slight and there is nearly always an improvement 
in local conditions. The circumstances under which 
operation shoyld be advised are : 

1. In children who cannot wear a truss, or in whom 
no improvement follows after prolonged trial of a truss. 





2. In adults who cannot wear a truss, or in whom the 
hernia is either irreducible or strangulated. 

With the ideas of the author of this paper there was 
practically a unanimous concurrence on the part of the 
Fellows of the Society. 

Following Dr. Bull, a very careful and exhaustive dis- 
cussion of ‘‘ Lumbar Hernia’’ was presented by Dr. C. 
H. Mastin. The fact, as noted by Mr. Owens, that this 
form of rupture was not dependent upon the existence 
of Petit’s triangle, was very clearly demonstrated, and 
interesting photographs of a child suffering from lumbar 
hernia were exhibited. 

The next subject on the programme was “ The Pro- 
priety of the Removal of the Appendix Vermiformis 
during an Interval of Recurring Attacks of Appendi- 
citis,”” by Dr. FREDERICK S. DENNIS, of New York. The 
essayist stated that the objections to this procedure were: 
1, the danger to the patient ; 2, the difficulty of diagnosis ; 
3, the liability to subsequent development of abdominal 
hernia; 4, the lack of evidence that the operation gives 
permanent relief;.5, the fact that as a result of a re- 
lapse immunity may be afforded in the future. As 
to operation after the first attack, the fact that only 
eleven per cent. of these cases relapse sufficiently 
answers that proposition. Even of the eleven per cent. 
a very small proportion terminate in perforation ; and 
though this most serious and grave of all complications 
occur, recovery is still possible. Frequently an operator 
has failed to find the appendix ; Dr. Dennis enumerated 
about twenty different pathological inter-abdominal con- 
ditions which had led eminent men into a false diag- 
nosis of appendicitis, as a proof of the difficulty of 
diagnosis. When the czecum is the seat of trouble, and 
a differential diagnosis cannot always be made, an ope- 
ration on the appendix would, of course, be futile. 

"Finally, statistics prove that operation upon the second 
or third day of an acute attack gives a lower mortality 
than the incision in the interval; hence, save in very 
exceptional cases, this latter procedure should not be 
practised, 

This paper was carefully discussed by Drs. Joseph Ran- 
sohoff, Keen, Parkes, Bull, and M. H. Richardson, the 
latter reading for Dr. Porter an account of two successful 
operations performed in the interval between attacks. The 
feeling was generally expressed that the operation should 
be recommended only when the attacks were so frequently 
repeated as completely to cripple a patient, preventing 
him from pursuing his ordinary calling. The fact that 
this operation is at times extremely difficult was strongly 
brought out, and it was agreed that the ultimate re- 
sults were not always satisfactory. 

Following this paper Dr. J. RANSOHOFF, of Cincinnati, 
reported a case of head injury, in which there were no 
symptoms of intra-cranial bleeding for eight days. Then 
coma and general muscular twitchings appeared rather 
suddenly, with dilatation of the left pupil, though the 
right side of the head was the one upon which external 
signs of trauma were marked. Guided by the dilated 
pupil a trephine opening was made over the middle 
meningeal artery of the left side. A huge firm clot was 
found, which was only removed by means of the curette. 
Following the operation consecutive haemorrhage ap- 
peared, which required ligation of the common carotid 
artery for its control. This was followed by pyzemic 
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symptoms and embolic pneumonia. In fifteen days 
from the carotid ligation recovery seemed fairly inaugu- 
rated, when secondary hemorrhage occurred at this 
point and the patient perished. 

Drs. F. S. Dennis, Keen, and James McCann con- 
sidered ligation of the carotid an uncertain means of con- 
trolling hemorrhage from vessels of the head, on ac- 
count of the very free anastomosis. The ligation of the 
main trunk of the middle meningeal, enlarging the bone 
opening if necessary, and either passing a tenaculum 
under the artery and ligating or passing a thread by 
means of a curved needle was suggested. 

Dr. Ransohoff stated, however, that the artery could 
not be found, that plugging failed to check the bleeding, 
and that ligation of either the common or the external 
carotid was the only. surgical resource left him. 

After an executive session, on Thursday morning Dr. 
W. W. KEEN read his paper upon “ Nephrorrhaphy.” 
The subject was handled with even more than the usual 
clearness which characterizes this author’s writings, and 
formed decidedly one of the best essays of the meeting. 
The extreme rarity of floating kidney as found in autopsy 
records was explained on the ground that the pathologist 
rarely looked for this condition or noticed it unless it 
existed in an aggravated form. The result of an elaborate 
statistical search was called in evidence of the fact that 
looseness of attachment was very generally found in the 
right kidney of women. Among the evil consequences 
of non-interference were mentioned hydronephrosis, al- 
buminuria, and uremia. The diagnosis was usually 
easy, though little reliance could be placed on the signs 
afforded by percussion. As to treatment, the first effort 
of the surgeon should be to retain the kidney in position 
by means of a band and pad. This failing, nephrorrhaphy 
or nephrectomy could be considered. Against a mortality 
of two per cent. for the former stands the formidable 
death-rate of thirty per cent. for the latter. Then, in case 
of advanced disease, or when the kidney cannot be re- 
placed, this organ may at times properly be excised. The 
oblique incision should be practised, excision of a rib 
not being necessary, and the operator should come upon 
the perinephritic fat at the outer edge of the quadratus 
lumborum muscle. When the kidney is not in its nor- 
mal position the operator may have much trouble in 
finding it, the liver more than once having been mis- 
taken for this organ. The colon should be carefully 
observed, then the finger should be carried over the upper 
border. The assistant should not press the kidney back 
into its piace till after the perinephritic fat is torn through. 
At times the kidney will have to be drawn into its nor- 
mal position by means of a vulsellum or tenaculum, or 
both. . The kidney should be secured in its lowest nor- 
mal position to avoid as much as possible the respiratory 
movements, It may be anchored by sutures passed 
through the fatty capsule, through the fibrous capsule, 
or through the parenchyma, including, of course, 
both capsules. Finally, the capsule may be stripped 
off, thus allowing a broad surface for firm adhesion. 
As far as stitches go, the parenchymatous suture seemed 
to give the best results.. Six stitches were usually made 
by the operator, and sterile silk, the finest compatible with 
the requisite strength, was used in preference to catgut, 
and was left buried in the wound; the latter was left 
open, and dressed with bichloride or double cyanide 





gauze. The great after-pain referred to the hip was 
probably due to disturbance with the ileo-hypogastric 
nerve. This, if seen, could be resected, and thus an 
unpleasant complication could be avoided. The patient 
should not sit up for four weeks. Subsequently an elastic 
support should be worn, and occupations or amusements 
calculated to reproduce the condition should be avoided. 
_ There was a general expression of opinion following 
the reading of Dr. Keen’s paper upon the desirability of 
operating when the symptoms ¢eferable to the kidney 
incapacitated the patient for his ordinary vocations. 
Dr. Richardson stated that a movable gall- bladder 
might lead the surgeon toa false diagnosis. He preferred 
the silk sutures, but usually removed them before com- 
plete closure of the wound. Dr, Dennis thought the 
stitches should include the parenchyma. Dr. L S. 
Pilcher believed that the removal of a portion of the 
kidney capsule would afford the highest percentage of 
cures. Dr. Parkes stated that he did not consider the 
operation a desirable one. The majority of these opera- 
tions had been done in times so recent that it was im- 
possible to determine what the ultimate results would 
be. The kidney substance was so friable that he saw 
no advantage from including it in the sutures, Dr. 
Tiffany thought that in some of the reported cases the 
symptoms were dependent upon a tight capsule, and 
that relief followed from this condition being relieved 
rather than from the anchoring of the kidney. Dr. 
Willard called attention to the importance of producing 
a broad, deep scar, since it was by this, and not by the 
stitches, that cure was effected. Dr. McCann preferred 
silkworm-gut as a suture material. It was never ab- 
sorbed, and gave no subsequent trouble, The great 
majority of cases of movable kidney suffered very slight 
inconvenience from this condition, hence operation would 
be required rarely. Dr. Keen appended to his paper a 
table of 134 operative cases, the most complete yet pub- 
lished. 
EXECUTIVE SESSION. 


On Thursday morning there was an executive session 
of the American Surgical Association, when Dr. Oscar 
H. Allis, of Philadelphia; Dr. Arpad G. Gerster, of New 
York, and Dr. Henry W. Bradford, of Boston, ‘were 
elected Fellows. 


(By Telegraph.) 
THE AMERICAN MEDICAL ASSOCIATION. 


Forty-first Annual Meeting, held at Nashville, Tenn., 
May 20, 21, 22, 23, 1890. 


The forty-first annual meeting of the American Med- 
ical Association opened its session in the’ Vendome 
Theatre at 11 o’clock Tuesday morning. 

The number of delegates registered was about 950—a 
smaller attendance than was expected. 

The exhibition of drugs, books, etc , was excellent 
and well arranged, but the exhibition hall was so distant 
from the chief centres of interest as to limit its visitors 
to a smaller number than usual. 

The hospitality of the citizens is most.marked, more 
personal invitations being extended than can possibly 
be accepted, but, notwithstanding, desertions from the 
meetings are rare. 





a ae ee a a ee ee ee ee SS aL ee ll eS ee el le 


Pe le ee oe ee” ae ene Omi a 


May 24, 1890. ] 


AMERICAN MEDICAL ASSOCIATION. 


57! 





As might be expected, tlhe hotel accommodations are 
entirely inadequate, three or four persons being fre- 
quently forced to room together, and the service is, 
naturally, not what it should be. 

In the absence of Governor Taylor, Senator T. D. 
Craighead welcomed the delegates in behalf of the State 
of Tennessee. He was followed by Mayor McCarven 
and by Dr. Briggs, the Chairman of the Entertainment 
Committee. 

The President, Dr. E. M. Moore, of Rochester, New 
York, then delivered his address, dwelling upon the 
Acts of Congress regarding the subjects of Quarantine, 
Marine Hospital Service, and Inter-state Quarantine. 

The delegates then proceeded to elect the Nominating 
Committee, Dr. William H. Daly, of Pittsburg, being 
chosen to represent Pennsylvania. 

At 3 o'clock the various sections met in their respec- 
tive halls, that of Practice of Medicine in the Vendome 
Theatre, that of Obstetrics and Diseases of Women in 
separate rooms in the building of the Y. M. C. A.; the 
other Sections finding accommodation in the various 
churches and schoolrooms, 


SECTION OF PRACTICE OF MEDICINE, MaTERIA 
MEDICA, AND PHYSIOLOGY. 


Dr. J. H. Musser, of Philadelphia, Chairman. 


The Secretary being absent, Dr. Sawyer moved that 
Dr. George Dock, of Texas, beelected to fill the vacancy ; 
carried. ‘ 

The Chairman then called attention to the rules gov- 
erning the proceedings of the Sections, and delivered 
his Annual Address, which was of much interest and 
received great applause. He dwelt upon the effect 
on the profession of the recent epidemic of influenza, 
which had so greatly increased the labors of many 
already overworked men, and had demanded their best 
judgment and ability. The recent advances made in all 
branches of medicine were briefly commented upon, and 
reference made to the increased time and knowledge 
which modern methods demand of the physician, and 
which should be recompensed with a proportionate in- 
crease of remuneration. The great advantage of trained 
nurses in the treatment of serious disease was referred to, 
and the suggestion of the elder Dr. Gross, that training 
schools for nurses should be established in small towns, 
was approvingly mentioned. In closing, he urged that 
a more thorough and exhaustive study of the effect of 
the older and more familiar drugs should be made, and 
deprecated the aimless experimentation with the newer 
remedies that is so characteristic of the day. 

Dr. DE SAussuRE, of Charleston, S. C., followed with 
a valuable paper embodying the results of the clinical 
study of ‘‘ Twenty-two Cases of Filaria Sanguinis Homi- 
nis.”! In discussion, Dr. Levering, of Ohio, spoke of 
the similarity between the symptoms described by Dr. 
de Saussure and those seen by himself in cases of trichi- 
nosis, Dr. Kelly, of Baltimore, described cases of the 
disease which he had seen in the Johns Hopkins Hos- 
pital under the care of Dr. Osler. In closing the discus- 
sion, Dr. de Saussure stated that he thought all cases 
found in the Northern States had a Southern origin, and 
that but two of his patients had been anemic. As to 
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treatment, the remedies which check the chyluria he 
found did not affect the filaria. 

Dr. C. H. SHEPARD, of Brooklyn, followed with a 
paper on ‘“‘ Rheumatism and its Treatment by the Turk- 
ish Bath,” in which the author attributed much of the 
good effects of this form of medication to the high tem- 
perature, which not only increased sweating but had a 
powerful effect on the germs circulating in the blood. 
Drs. Ulrich, Didama, Cronin, and Bailey disagreed with 
the arguments of the speaker, and questioned the ad- 
vantages of the form of treatment he advocated over 
those in general use. 

Dr. J. W. Davis, of Tennessee, in answer to a call for 
volunteer papers, read one on ‘“ The Use of Calomel in 
some Varieties of Dysentery,”’ describing a case of 
chronic dysentery in which to grains of calomel with 2 
grains of ipecac effected a cure. This he thought was 
due to the action of the calomel on the liver. Dr. Daw- 
son said that he thought much of the benefit observed in 
this case was due to the ipecac, and that one of the most 
important indications in dysentery was rest. Dr. Ulrich 
thought that calomel in the case cited would have pro- 
duced better results if administered Jer rectum. Dr. 
Woodhull, U. S. Army, mentioned a case in which im- 
provement followed the administration of ipecac in large 
doses, and Dr. Sloan said that he had obtained ad- 
mirable results from the injection of a 1o-grain silver 
nitrate solution. Dr. Didama thought that the discussion 
had wandered from the subject, and with some remarks 
from the Chairman and Dr. Davis the discussion closed. 

The Section adjourned until 2.30 P.M.on Wednesday, 
leaving several papers unread owing to the absence of 
the authors. 


SECTION OF OBSTETRICS AND DISEASES OF WOMEN. 


Dr. WILLIAM W. Potter, of Buffalo, Chairman. 


In his annual address, the Chairman called attention 
to the advances which have marked the progress of ob- 
stetrics and gynecology during the past year. In the 
former much had been gained through antisepsis and its 
effects upon the mother, the child, and upon the puer- 
peral state. In gynecology also the advancement has 
been great and substantial. Vaginal hysterectomy was 
deemed the best operation for removal of the cancerous 
uterus when an operation is indicated, The treatment 
of uterine diseases and ectopic gestation by electricity, 
though much lauded, has not accomplished all that is 
claimed for it, since abdominal section has revealed un- 
changed conditions in cases which were supposed to 
have been cured. The subject, however, was considered 
well worthy of further investigation. 

Dr. WILLIAM H. WATHEN, of Louisville, read a 
paper upon “ Intraligamentary Cysts,’’ explaining their 
possible pathological formation and describing their more 
usual seats. The author advocated enucleation by me- 
dian abdominal section with complete or partial excision 
of sac. 

Dr. Henry O. Marcy, of Boston, followed with a 
paper on “‘ The Surgical Treatment of Non-pedunculated 
Abdominal Tumors,” advising removal of as much of 
the cyst-walls as possible, and suturing the remainder to 
the abdominal wound, thus closing the general peritoneal 
cavity. Solid tumors should be treated by ligature or 
clamp. Complete enucleation has the advantage of 
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leaving no pedicle at the lower angle of the wound. . In 
forming a stump, Dr. Marcy advised separation of the 
peritoneum for one or two inches from the cyst-wall with 
division of the pedicle and inversion of the edges by 
means of double, continuous, tendon sutures, Freshly 
cut edges are thus inverted, and held away from all pos- 
sible infection, Then flush -the peritoneal cavity and 
close without drainage. In three or four hours lymph 
covers the stump, and healing by first intention takes 
place. Dr. T. A. Reamy, of Cincinnati, discussed Dr. 
Wathen’s paper and approved of the surgical methods 
advocated by Dr. Marcy. 

Dr. F. H. Martin, of Chicago, then followed with a 
paper entitled ‘A Plea for Early Vaginal Hysterectomy 
for Cancer,” in which he advocated vaginal rather than 
abdominal hysterectomy, because the entire cervix can 
then be removed, as is not always possible in the latter 
operation. Drainage is also more perfect, and the oper- 
ation is not complicated by an abdominal wound. He 
stated that the mortality of this operation is now less than 
15 per cent. 

Dr. CHARLES A, L. REED, of Cincinnati, next read a 
paper upon “ Primary and Ultimate Results of Vaginal 
Hysterectomy for Cancer,” in which he reported his 
clinical observations of a series of eleven operative cases, 
with one death. In two of these cases cancer recurred. 
Absence of pain in the early history of the case renders 
diagnosis difficult, but much better results follow if the 
operation be not delayed. Uterine hemorrhage depletes 
the patient and reduces her nervous system so that she 
cannot bear well the shock of the operation. In such 
cases the author uses douches of vinegar and the curette 
for two or three weeks before operating. The wound is 
packed, not sutured, and the after-treatment consists in 
rest, warmth, and hypodermic administration of stimu- 
lants. The packing is removed in twenty-four hours, and 
the vagina is washed out with a mild antiseptic solution. 

Dr. Dunning, in discussing the foregoing papers, dis- 
agreed with Drs, Reed and Martin, maintaining that 
the operation was too fatal, and that amputation of the 
cervix should be substituted. Dr. Reamy quoted Dr. 
August Martin’s statistics and those of Schroeder and 
Leopold, which show a lower mortality in Europe than 
in America. 

The following papers, on account of the unavoidable 
absence of the authors, were read by title only: “She 
Supposed it was Her Change of Life,” by Dr. A. Vander 
Veer, of Albany; ‘‘ Psychical Results of Gynecological 
Operations,”” by Dr. J. S. Stone, of Virginia; ‘“‘ Stric- 
ture of the Urethra in Women,” by Dr. Ely Van de 
Warker, of Syracuse; ‘‘A New Operation for Relief of 
Prolapse of Anterior Vaginal Wall,” by Dr. A. F. Cur- 
rier, of New York; ‘‘Colocystotomy,” by Dr. R. B. 
Hall, of Cincinnati; ‘‘ Electrical Treatment of Salpingitis 
and Allied Conditions,” by Dr. G. B. Massey, of Phila- 
delphia. 

SECTION OF SURGERY. 


Dr. B. A. Watson, of Jersey City, Chairman. 


The Section of Surgery and Anatomy was opened by 
an address on “ Concussion of the Spinal Cord,” by Dr. 
B. A. Watson, of Jersey City. As a result of special 
study and elaborate experimentation on this subject, Dr. 
Watson concluded that in nearly all cases of injury to 
the spinal cord there would be concomitant grave lesions 





of other parts of the body; a serious injury to the cord 
is possible, even though there be no demonstrable 
lesion of the enclosing bones and ligaments, and finally, 
that unless there were demonstrable lesions of the cord 


itself, no sequelze of grave import should be feared, 


He further stated that no amount of force applied to the 
anterior part of the body could possibly affect the cord, 
and that pathological changes were never produced in 
this portion of the nervous system by the application of 
moderate force. The importance of these conclusions 
from a medico-legal point of view was fully discussed. 
Dr. W. P. King, of Kansas City, stated that Erichsen 
had done the profession great harm in advancing his 
theory of spinal concussion, and that in his experience 
patients, with an object to gain, when complaining of 
this form of injury, detailed the classical symptoms of 
Erichsen with great accuracy. Dr. J. H. Murphy, of 
St. Paul, and Dr. S. F. Carpenter, of St. Joseph, Mo., 
agreed in the main with the essayist, Dr. Carpenter 
stating that though injuries to the column were not rare, 
those of the cord were most exceptional. In closing 
the discussion, Dr. Watson expressed his entire scepti- 
cism of a condition of concussion of either the brain or 
the cord without recognizable lesions. 

The succeeding paper was that of Dr. RICKETTS, of 
Cincinnati, in which some cases of Rhinoplasty were 
described. The author advised that flaps should be 
taken preferably from the cheeks; if not from that por- 
tion, the arms should be chosen, and finally, that if 
neither of these regions could supply the new tissue, they 
should be taken from the forehead. Silk should always 
be used to suture the soft parts. Wire is preferable for 
uniting bone. Where resection of bone is required, the 
deficiency should be made up by sawing from the su- 
perior maxilla rather than having recourse to the forehead 
or hand. In all doubtful cases, an exploratory excision 
should be made, and the operator should bear in mind 
the effect that developing teeth sometimes produce on 
the bone. 

Following this paper, Dr. C. L. LEwis, of New York, 
warmly advocated the use of continuous silk sutures in 
enterorrhaphy. The method of Ghely, except that the 
suture was continuous rather than interrupted, was then 
demonstrated. Increased strength of the suturing and 
saving of time are the advantages over the ordinary 
interrupted Lembert suture. In the discussion which 
followed, Dr. Shimwell, of Philadelphia, stated that the 
interrupted suture was safer, and more quickly applied 
than the continued suture, and that increased strength 
was not required since the bowels were always paralyzed 
at the seat of operation. Dr. McCoomis, of Maryland, 
stated that he had used a suture similar to that described 
by Dr. Lewis more than twenty-five years ago, when an 
ignorant midwife tied a portion of the small intestine in 
a congenital umbilical hernia, while ligating what she 
supposed to be a thick cord. With an ordinary thumb 
lancet and a needle and thread, which he happened to 
have with him, Dr. McCoomis opened the belly, resected 
the gut, did a circular enterorrhaphy and closed the 
wound. Some years afterward, this child died from an 
attack of acute intestinal obstruction. An autopsy 
showed that death was due to strangulation of the colon 
by a mesenteric rent. The seat of suture was found 
somewhat contracted, but not sufficiently to produce the 
slightest obstruction. 
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The last paper of the day was read by Dr. THOMAS 
MANLEY, of New York, who reported seven cases of rad- 
ical operation for hernia performed on children in early 
infancy, The author expressed the opinion that recom- 
mending a truss was a humiliating confession of inability 
to cope with the disorder, and that in early infancy a 
truss could rarely be endured, or, if endured, did not 
efficiently accomplish its object. In discussion, Dr. J. 
B. Deaver, of Philadelphia, alluded to the fact that a 
truss in children was not merely palliative, but was often 
curative; that after all operations a return of the hernia 
was probable, and that indications for the knife were 
irreducibility, strangulation, or inability to bear a truss. 
Of all operations he prefers that advised by Dr. Mc- 
Burney. 

SECTION OF OPHTHALMOLOGY. 


Dr. S. C. AyREs, of Cincinnati, Chairman. 


The address of the Chairman called attention to the 
value of a classified register of the cases encountered in 
private practice, and advocated the topical use of sub- 
limate solutions. 

Dr. WM. CHEATHAM discussed the use of jequirity. 
He preferred it in the form of an impalpable powder, 
which is more manageable than a solution. Dr. T. 
E. Murrel, of Little Rock, described a danger in the 
use of jequirity heretofore unmentioned, viz., the spread- 
ing of the inflammation to the lachrymal passages, 
causing stricture of the duct. 

Dr. A. R. BAKER, of Cleveland, read a paper on 
‘Functional Nervous Diseases."’ He found the neurotic 
tendency to be the real cause of nervous diseases of so- 
called reflex origin. 

Dr. GEorGE H. Goong, of Cincinnati, reported a case 
of sympathetic inflammation two weeks after enuclea- 
tion of the injured eye. The case ended in partial re- 
covery. 

Dr. F. C. Hotz presented a simple and reliable astig- 
matometer, based on the apparent shape of a point of 
light. 

The Committee on the Improvement of Census Statis- 
tics with regard to Blindness, reported that measures had 
been adopted by the authorities which, with the aid of 
the profession, would add much to the value of the re- 
turns of this year’s census. 


SECOND Day. 


The General Session of the American Medical Asso- 
ciation met at 10 A.M. The call for the names of the 
members of the Nominating Committee was made by 
the Secretary, and the Committee, as completed, was re- 
quested to meet in the Watkins Building immediately 
after the morning session. 

The members of the Committee were granted leave of 
absence during the morning hour. A communication 
was then read extending an invitation to the Association 
to hold its next annual meeting at Manitou, Colorado. 
A discussion touching the workings of the sectional 
meetings followed, and a resolution was offered to 
authorize the President to appoint a committee of nine 
to consider the revision of the working methods of the 
Association, but the discussion was passed over as not 
pertinent to the order of business. 

Dr. N. S. Davis, of Chicago, followed with an ad- 





dress on ‘“ The Practice of Medicine,” the conclusions 
of which were: If we would reach the highest degree of 
success in the treatment of acute general diseases, we 
should keep distinctly in mind the following propo- 
sitions : ‘ 

1. As early as practicable the patient should be separ- 
ated from the further action of both the specific and pre- 
disposing causes of his disease by surrounding him with 
pure air, and as perfect sanitary conditions as possible. 
As the system uniformly tends either to destroy or elimi- 
nate the specific morbific causes by its own metabolic 
changes, we should carefully avoid the use of such reme- 
dies as either directly or indirectly retard or prevent the 
normal metabolic processes, even for the object of re- 
pressing one or more prominent symptoms. On the 
other hand, we must use such general alterative and 
antiseptic remedies as are known to sustain and correct 
such processes, and thereby aid in hastening the destruc- 
tion or elimination of the disturbing maveries morbi, 
whether they consist of living germs, ptomaines or leuco- 
maines, or only excretory matters abnormally retained in 
the system. 

2, As the pyrexia or high temperature results mostly 
from interference with the processes of heat-dissipation, 
we must further aid in restoring these processes by gently 
promoting elimination and the direct abstraction of heat 
by sponge-baths and, in severe cases, by wrapping in 
the cold wet sheet. All of these measures exert a restor- 
ative influence on the vaso-motor, cardiac, and respira- 
tory nerve-centres. With equal care we must avoid 
administering such internal antipyretics as diminish 
heat-production by retarding both blood- and tissue- 
metabolism, and which also depress nerve sensibility and 
force. 

3. Again, as every specific cause capable of pro- 
ducing the complex assemblage of morbid phenomena 
that constitutes a general fever has displayed a tendency 
to induce special local changes in one or more of the 
important organs during the progress of the general dis- 
ease, we must early and accurately use remedies that 
palliate or modify the local developments wherever they 
may be manifested, and thereby prevent such structural 
changes as might otherwise end in fatal exhaustion. 

4. Finally, as all acute morbid processes, when estab- 
lished, are progressive through the successive stages of 
increase, culmination, and decline or destruction of the 
patient, we must carefully adjust our remedial agents 
and nourishment to the stage of the disease, and to the 
capacity of the patient to receive and appropriate them. 
But we must remember that remedies which might be of 
great value in the first stage, might be injurious or even 
destructive if used in the stage of culmination, or still 
more injurious in that of decline. Hence, specific reme- 
dies for acute general diseases can be rationally and 
successfully used only when aimed at the destruction or 
elimination of the specific causes, and in the first stage 
of the morbid processes. Indeed, the chief benefits thus 
far derived from the use of antiseptics and germicides 
have been as preventives in the incubative and prodromic 
stages, rather than as curatives after active morbid pro- 
cesses have become manifest. 

Dr. Davis said that it required much careful clinical 
observation, aided by some analytical and experimental 
work, during the first thirteen years of his professional 
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life, to gain a clear comprehension of the foregoing 
general indications for the management of acute dis- 
eases, but since then they have served as a general 
guide during his forty years of constant practice; and 
with results that have neither diminished his faith in the 
efficacy of remedial agents nor the confidence of the 
community in which he had practised. He did-not 
wish to be understood as persistently using the same 
remedial agents during the last forty years; but that the 
correct principles or indications for the treatment of the 
different stages of any given disease have remained, 
and always will remain, the same. Our choice of indi- 
vidual remedial agents for fulfilling those indications 
may be influenced by every addition to our knowledge 
of etiology, materia medica, and therapeutics. 

Dr. Brodie, of Detroit, moved a vote of thanks to Dr. 
Davis for his very able paper, and the motion was carried. 

Dr. Patterson, the Treasurer, in the absence of the 
Chairman, Surgeon A. L. Gihon, U. S. N., read the re- 
port of the Rush Monument Committee. He eulogized 
Dr. Rush, exhorted the profession to take a more active 
interest in the work of the Committee by a generous re- 
sponse to the call for funds, and suggested Washington 
as the most fitting site for erecting the monument. 

The Treasurer made the following report : 

Received from Dr. J. M. Toner, $1195.69. Contrib- 
uted since Newport meeting, $310. Total, $1505.69. 


Disbursements during year, $17.50. Balance on hand, 
$1488.19. 

Dr. Jones, of Washington, moved that both reports be 
accepted and printed in the Journal of the American 


Medical Association. 

The President announced that Dr. Patterson would 
receive, upon the stage, contributions toward the Rush 
Monument Fund. 

Dr. J. M. Toner, of Washington, submitted the report 
of ‘the Board of Trustees of the Journal of the Associa- 
tion, which he announced was in a flourishing condition 
and showed a steady growth in circulation. 

Dr. Carl Seiler, of Philadelphia, asked to be informed 
as to who is responsible for publications appearing in the 
Journal, The Chairman informed him that the Journal 
was an irresponsible publication, and that for many rea- 
sons it was impossible to give satisfaction to every one. 
Dr. Seiler then asked why papers read before the Asso- 
ciation at their annual meeting do not always gain ad- 
mission to the Journa/, and why articles and papers from 
other sources enjoyed prior publication, 

Dr. N. S. Davis answered that he could not speak 
officially, being no longer a member of the Board, but 
that he would try to explain. The Journad is limited to 
eighteen pages for original articles, and the remainder is 
devoted to reports of societies, etc. Ifa gentleman read 
a paper of interest at a local society meeting, the paper 
and the discugsion which followed should be published, in 
order to make the report complete. It is the endeavor 
of the Board to raise the standard of the /ourna/ as 
high as possible, and to make it of interest to the con- 
tributors. Fifteen or twenty pages a week are as many 
as a busy practitioner cares to read. 

Dr. C. E. Comegys, of Cincinnati, moved that the 
President appoint a committee of one from each State to 
further the publication of the Journal of the Association. 

Dr. J. V. Shoemaker, of Philadelphia, said that he 





hoped that the meeting would not pass a motion that 
would virtually be an unkind and unjust criticism upon 
the work of the honored president and members of the 
Publication Committee. He said that union and har- 
mony meant the success of the Journal of the American 
Medical Association, and begged of the members to up- 
hold their editors. 

Dr. J. M. Keller, of Arkansas, moved that the motion 
be laid upon the table. The motion was carried. 

The consideration of several proposed amendments 
to the constitution then came up. Dr. Keller moved to 
repeal the amendment to the constitution which was 
made two years‘ago, and that the old rule be reéstab- 
lished. This amendment took away from the Nomi- 
nating Committee the right to elect officers of the Sec- 
tions, and referred it to the Sections themselves. 

Dr. Bell, speaking for the Section of State Medicine, 
opposed this motion. 

Dr. Taylor, of Louisville, said that the great difficulty 
in the past was the fact that gentlemen often went from 
one Section to another and frequently voted in more than 
one. ‘He proposed that every one should register in 
which Section he proposed to vote. 

Dr, Moyer, of Illinois, moved that Dr. Keller’s motion 
be laid on the table. Motion lost. 

The question of repeal was then put to vote, and car- 
ried by 72 to 61. 

The President announced that the motion was car- 
ried, but upon an appeal from Dr. Edward Jackson, 
of Philadelphia, calling attention to the fact that it re- 
quired a three-fourths vote to amend the constitution, 
the Chair ruled that the motion was lost. 

The morning meeting then adjourned. 


SECTION OF SURGERY AND ANATOMY. 


The opening paper of the second day's proceedings of 
this Section was by Dr. NICHOLAS SENN, of Milwaukee, 
upon “Two Cases of Resection of the Czcum for 
Carcinoma,” with general remarks upon ileo-colostomy 
for pathological conditions involving this portion of the 
alimentary canal. Two cases were detailed, in each of 
which the diagnosis of malignant disease was made 
only after the abdomen had been opened. In both 
there was a history of chronic obstruction with inter- 
current subacute attacks. In one the cecum, together 
with the mesenteric and retro-peritoneal glands, was 
found involved. Not only the cacum, but eighteen 
inches of small intestine were resected, The two ends 
of the divided gut were then invaginated each within 
itself, and were occluded by a continuous Lembert suture. 
Then the continuity of the intestinal canal was restored 
by means of lateral apposition secured by two moist, 
decalcified bone-plates, The peritoneal surfaces to be 
apposed were scarified by means of needle scratches ; 
the threads attached to the plates were tied each to its 
fellow of the opposite side, and the operation completed 
by Lembert sutures applied about the periphery of the 
plates. The patient left the hospital in three weeks 
entirely well, and has had no recurrence since. 

The second case was diagncsed as cancer of the 


‘pylorus. A median operation showed that the cecum 


was involved, and that, in addition to cancerous degen- 
eration, there was an ileo-czcal invagination, which 
was reduced after the application of considerable force. 
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The cancer was discovered only after reducing the in- 
vagination. The whole involved region was resected, 
and the continuity of the bowel was restored as in the 
first case. Peritonitis developed on the third day, and 
was quickly fatal. 

Autopsy showed that the parts were firmly united, and 
that peritonitis was due to a small ulcer a short distance 
from the anastomosis, The ulcer had infected the peri- 
toneum. The rings were gone, but the threads still 
remained at the seat of anastomosis. The union was 
firm and complete. 

Dr. Senn stated that it was a mistake to suppose that 
a great many sutures were needed to prevent the escape 
of gas and feces in such operations. Broad peritoneal 
surfaces held in apposition for a short time, especially if 
inflammation and organization were hastened by pre- 
vious irritation of these surfaces, provided the best pro- 
tection against infection of the general peritoneal cavity. 
As a result of experimental work and of his clinical ex- 
perience, Dr. Senn arrived at the following conclusions : 

1. Resection of the czecum for carcinoma can be done 
with a fair prospect of permanent cure if the operation is 
performed before infiltration of the mesenteric or post- 
peritoneal gland takes place. 

2, Ileo-colostomy, with moist decalcified aseptic bone- 
plates, affords the best method of restoring the con- 
tinuity of the intestinal tract after excision of the caecum. 

3. Hygroscopic or unabsorbable materials should not 
be used in the preparation of approximation plates or 
rings, since the former may cause pressure-gangrene, 
and the latter'may prove a source of danger by remain- 
ing as foreign bodies. 

4. Ileo-colostomy, without resection of the caecum, 
may be performed in cases of obstruction from inopera- 
ble carcinoma of the czcum, irreducible invagination 
without perforation or evidence of gangrene, and in 
cicatricial stenosis in the ileo-czecal region which is not 
amenable to plastic operation. 

5. Scarification of the serous surfaces interposed be- 
tween the bone plates is the most reliable means of has- 
tening the formation of adhesion and of shortening the 
process of healing. 

6. Resection of the caecum and ileo-colostomy with or 
without enterectomy should be performed through an 
incision extending from the middle of Poupart’s liga- 
meni to a line drawn from the anterior superior spinous 
process of the ilium to the umbilicus. 

7. Suturing serous surfaces just beyond the margins of 
the bone-plates renders material service in maintaining 
apposition between serous surfaces which it is intended 
to unite, and furnishes additional safeguards against fecal 
extravasation. 

8. Anchoring the approximated parts in the cecal 
region with a mesenteric peritoneal suture should be 
, done in ileo-colostomy after resection of the czecum. 

Before the reading of the next paper, Dr. W. T. 
Bricos, of Nashville, asked permission to exhibit a case 
of persistent erection of the penis, in the hope that some 
suggestions as to treatment might be elicited. The pa- 
tient was a lusty young man, and the father of several 
children. * Without known cause he awakened one 
morning, about a year ago, with an erection which has 
persisted until now. Absolutely no other nervous symp- 
toms could be elicited. It was suggested that the con- 





dition might depend upon clots in the corpora cavernosa, 
which could be removed by an incision. 

Dr. Howarp KELLY, of Baltimore, then described 
his method of hystero-myomectomy with suspension of 
the stump in the lower angle of the wound. This method 
was applicable, he said, where a pedicle could be formed 
below the tumor. A long incision was made in the linea 
alba, and the tumor delivered ; then, when the pedicle 
was brought to view, or was formed by enucleation, the 
rubber ligature was applied, and the masses were re- 
moved, leaving one or two inches of pedicle. The neck 
was divided in a wedge-shaped manner, and the cervical 
canal dissected out. The raw surfaces were now brought 
into close apposition by buried catgut sutures, and the 
peritoneal surfaces by interrupted silk sutures placed 
deeply enough to include a certain amount of muscular 
tissue. The ends of the latter sutures were not cut off. 
All sutures, both deep and superficial, should be drawn 
tight, and should include all visible bloodvessels. After 
complete union of all the parts, the rubber ligature was 
removed, and the edges of the wound inspected. If 
hemorrhage appeared, the uterine artery of the corre- 
sponding side was ligated by passing a thread around it 
by a curved needle. Both uterine arteries could be liga- 
tured, if necessary. In performing this ligation the stump 
was readily managed by means of the long ends of the 
surface sutures. The drainage-tube was placed well 
above the stump, and the peritoneum of the latter was 
united with that of the parietes, suspending the stump 
from the lower angle of the wound. A gauze dressing 
was then packed in the superficial wound and around 
the long silk sutures. The wound rapidly closed by 


granulations, the silk sutures coming away in about ten 


days. The advantages of this method are that hemor- 
rhage is at once detected, the danger of sepsis is, to a 
great extent, avoided, and only very moderate traction 
is made on the stump. : 

In discussion Dr. A. E, Hoadley, of Chicago, was op- 
posed to the use of catgut, since it was not always aseptic. 
Dr. Martin, of Chicago, described an operation similar 
to Dr. Kelly’s, but differing from it in the fact that the 
sutured stump was turned into the vagina, forceps being 
applied which could be immediately tightened in case of 
hemorrhage. Dr. Kelly, in reply, stated that catgut 
was used in the deep sutures because, since suppuration 
takes place, stitch abscesses would be formed which might 
greatly prolong convalescence. The large pedicle of 
many cases of myoma would make the operation of 
turning into the vagina very difficult. 

The next paper read was that of Dr. J. B. DEAVER! 
upon the value of the incandescent-lamp urethroscope, 
in the diagnosis of chronic urethral discharges. The 
essayist described the mechanism of the instrument, and 
the appearances presented by the healthy urethral mu- 
cous membrane. The evenness with which the urethral 
walls contract, on withdrawing the instrument, was an 
important point in making an examination. Certain 
cases of gleet were quite independent of the existence of 
stricture, and their nature could be determined only by 
urethroscopic examination, and by no other instrument 
could applications for their relief be properly made. A 
careful classification of the pathological conditions com- 
monly found in the urethra was given, and a number of 





1 Will appear shortly in THE MEDICAL NEWS. 
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cases were cited showing the signal value of this instru- 
ment in the diagnosis and treatment of obscure and ob- 
stinate cases of urethritis. 

Dr. B. A. Watson, stated that the instrument was one 
which required so much skill in its use that there was 
little chance of its general adoption by the profession. 

Dr. ROBERT Morris, of New York, then. read an 
essay upon the “‘ Value of Peroxide of Hydrogen in Sup- 
puration.”” He stated that the suppurative process was 
at once stopped by a thorough application of the drug, 
and that the parts immediately became sterile, Ab- 
scesses became aseptic cavities, and the septic walls of 
sinuses were sterilized by one application. While bi- 
chloride of mercury was a valuable antiseptic when sup- 
puration was fairly established, its power was exceedingly 
slight compared with that of the drug under discussion. 
It should be followed by balsam of Peru to encourage 
granulation. 

The final paper of the day was read by Dr. EDWARD 
MartIN, of Philadelphia, on ‘‘ Fractures in Children.” 
The results of a careful study of over one thousand cases 
were detailed, the author stating that the most frequent 
seats of fractures in children were the radius, humerus, 
clavicle, and, finally, the femur, The rarity of true 
epiphyseal fracture was alluded to, the injury being fre- 
quently situated near but not at the epiphyseal line. 
‘*Green-stick ”’ fracture was also discussed, the statement 
being made that this was nearly always a true break of 
the bone fibres, and not simply a bend. The treatment 
of the most common fractures was considered, and the 
most satisfactory methods of dressing were described. 
The essayist was unable to find any report of fracture 
of the patella in children, and but three instances of 
fracture of the ribs, 

Dr. E. M. Moore, of Rochester, stated that he be- 
lieved epiphyseal fractures involving the upper extremity 
of the humerus were more common than was generally 
supposed, these cases being mistaken for sub-luxations. 
He described his method of diagnosing and treating 
the injury. 


SECTION OF PRACTICE OF MEDICINE, MATERIA 
MEDICA, AND PHYSIOLOGY. 


The proceedings were opened by a paper of Dr. 
GEORGE FACKLER, of Cincinnati, Ohio, on ‘ Calomel 


as a Diuretic.” After a brief résumé of the literature of 
the subject, Dr. Fackler discussed the various views held 
as to the mode of action of calomel as a diuretic, and 
gave the history of some cases to whom it was adminis- 
tered. From observations on these cases he drew the 
following conclusions: 1. Calomel, and all other mer- 
curial drugs, are diuretic in certain doses and under cer- 
tain conditions. 2. If given in proper doses, the effect 
is seen in from two to ten days. 3. The action is most 
marked in dropsy from disease of the heart, is not apparent 
in that of hepatic origin, and is uncertain in pathological 
changes of the kidney. 4. Small doses should not be 
used, 5. The diuretic action is, in all probability, due to 
the irritating effect of the mercury on the renal epithe- 
lium. 

Dr. Olrich corroborated the speaker in regard to the 
diuretic action of calomel. Dr. Caldwell, of Florida, 
said he had used bichloride of mercury with muriate of 
ammonium, and claimed that the combination was more 
certain than calomel, and less liable to salivate. Dr. 





de Saussure said he had used bichloride with good re- 
sults, and also calomel with success, but in larger doses 
than Dr. Fackler. Dr. Fackler, in closing the discus- 
sion, said calomel was, on the whole, better borne by the 
stomach, and less liable to cause salivation than bi- 
chloride. 

The discussion on the continued fevers of the South, as 
announced, was opened by a paper prepared by Dr. W. 
W. JounsTon, of Washington, D. C., read by the Secre- 
tary. The following conclusions were arrived at: 1. En- 
teric fever is a rare disease in the South in a typical or 
intense form. 2. There is probably a change going on 
in the type of enteric fever—it is losing its typical char- 
acter and assuming a milder form. 3. Many cases of 
mild continued fever, which have no well-defined or 
characteristic symptoms, are cases of mild enteric fever. 
4. While malarial continued fevers are found in the 
South, many so-called cases of ‘‘adynamic malarial 
fever,” “‘remittent fever,’ etc., are in reality cases of 
enteric fever. 5. There are no reasons for believing 
that there is such a disease as typho-malarial fever. 

Dr, J. P. Wall, of Tampa, Fla., said he had come to 
the conclusion through clinical study and post-mortem 
examination, that the continued fevers in question were 
all cases of typhoid fever. He did not accept the germ 
theory of the origin of typhoid fever. Drs. T. J. Happel 
and J. C. Shephard, of Tennessee, spoke of the con- 
tinued fevers of that State. 

Dr. George Dock, of Texas, said that, while his views 
coincided on the whole with those of Dr. Johnston, it 
seemed, in the light of Kinyoun’s researches, that we 
must accept the existence of a combined infection, 
resulting in the typho-malarial fever of Woodward. He 
thought it would be well to consider the fevers called 
catarrhal or inflammatory in some parts of the South, 
in which malaria seemed not to play a part. In his 
experience, such cases, on post-mortem examination, 
showed the lesions of enteric fever. 

Dr. Sears, of Texas, said that he had had much expe- 
rience with continued malarial fever, which often runs 
into the typhoid state. In his practice all patients who 
were given quinine recovered though the fever was not 
reduced. He gave quinine to the amount of two ounces 
during the course of the disease. Dr. J. H. Vaneman, 
of Missouri, said that all the fatal cases of unclassified 
fevers in his practice had been found enteric at the 
autopsies. He believed that two ounces of quinine were 
sufficient to kill. 

Two papers on typhoid fever followed, one by Dr. 
J. H. VANEMAN, of Kansas City, on ‘Specific Treat- 
ment of Typhoid Fever,” the other by Dr. HAPPeL, of 
Tennessee, on the question, ‘“‘Has Progress been made 
in the Treatment of Typhoid Fever ?”’ 

Dr. H. A. Hare, of Philadelphia, read a paper on 
the ‘Treatment of Insomnia and Neuralgia by Butyl- 
chloral Hydrate.’ 

Dr. Crawford, of Illinois, presented a patient with 
obscure symptoms and asked for a diagnosis. The 
Chairman recommended that the secretary appoint a 
committee to examine the subject and report. A paper 
by Dr. J. P Sawyer, of Cleveland, followed on “ Auto- 
intoxication from Nitrogenous Elements of Food when 
taken in Excess.”’ 





1 To appear in THE MEDICAL NEWS. 
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On the recommendation of the Chairman a motion 
was made and carried, that a committee be appointed to 
investigate the fevers of the South and report next year. 


SECTION OF OBSTETRICS AND DISEASES OF WOMEN. 


The session was opened by a paper of Dr. E. VAN DE 
WARKER, of Syracuse, N. Y., on “‘ Stricture of the Urethra 
in Women.” Dr. Van de Warker criticises the state- 
ment of Dr, Fordyce Barker that the lesion rarely occurs. 
Dr. A. J. C. Skene differs and believes that stricture 
near the meatus is frequent and is due to caustic appli- 
cations for other urethral troubles. Our knowledge of 
this lesion is slight and we know no more of stricture in 
the female than was understood of stricture in the male 
a generation ago. The sound only determines the ex- 
istence and does not locate the disease accurately. Dr. 
Van de Warker concluded that a No. 14 or 17 sound 
will easily pass the female urethra, and that we do not 
find the small tight strictures in women that are com- 
mon in men. Retention, incontinence, dysuria are more 
common in woman than man. Stricture near the mea- 
tus may be forcibly dilated by the operator's finger and 
the stricture may easily be felt and the bladder itself 
explored. A large stricture causing very painful urina- 
tion may be cured by digital stretching when a sound 
will not detect it. The lumen of the female urethra 
is greatest half-way between the meatus and the 
bladder. The treatment is painful and cocaine should 
always be used. The author has seen but few cases of 
absolute retention, and prefers to call the condition 
“retarded flow.’ Another condition met with is extro- 
version of the lining membrane just within the meatus, 
which the author considers a form of annular stricture. 
It appears as a red mass of mucous membrane just 
without the meatus. 

In discussing Dr. Van de Warker’s paper, Dr. Currier, 
of New York, did not agree with the author in his opinion 
as to the frequency of strictures in women. He detailed 
cases in his own practice due to toxic causes—one of 
them to an over-dose of cantharides. He also thought 
that stricture in the male is not as common as is usually 
supposed. 

Dr. Engelmann, of St. Louis, said that he had not 
observed stricturesin females frequently, possibly because 
he has not usually searched forthem. He asked if they 
were usually inflammatory. He himself treats strictures 
by electricity, using a weak sedative current and a non- 
metallic electrode. He thinks such a current is of more 
use than dilatation or cutting. 

Dr. Reed, of Ohio, stated that he had but limited ex- 
perience in treating stricture. He uses a self-retaining 
catheter kept in place during the night. He has seen in 
one case severe peritonitis follow dilatation. 

Dr. Van de Warker, in closing said, in answer to Dr. 
Engelmann, that the sound assists in causing absorption 
of the constriction, the self-retaining catheter advocated 
by Dr. Reed acting in the same manner. He locates the 
stricture by the olive-point bougie, 

A paper of Dr. A. F. CuRRIER, of New York, upon 
“A New Operation for the Relief of Prolapse of the An- 
terior Vaginal Wall ” followed, in which the author stated 
that the causes of the condition may be labor alone, 
straining at stool, or many labors coming in rapid succes- 
sion. ‘lo cure the condition the vaginal wall must be 





shortened antero-posteriorly, as well as laterally. The 
old operations of Sims and Emmet were considered by 
the author as faulty. His own operation overcomes the 
defect of the others by making tension in two lines at right 
angles to each other, cutting out two elliptical-shaped 
pieces of tissuein the anterior vaginal wall, with their axes 
transverse. Continuous catgut sutures are used. The 
result is a right-angled wound. During the operation 
the bladder must be carefully avoided. Venous hzemor- 
rhage is usually considerable, Iodoform-collodion may 
be applied, or dressings may be entirely omitted. Pri- 
mary union is the rule. The author's diagrams were 
well executed, and clearly demonstrated the various 
steps in his method. Dr. Van de Warker stated that 
hitherto no one operation has fulfilled the condition re- 
quired to effect a cure. The muscular coat atrophies 
and thus increases the symptoms, and diminution of the 
sacral curve is often an additional factor. Dr. Currier’s 
operation is the best he has seen. Dr. T.A.Reamy does 
an operation very similar to Dr. Currier’s, only that he 
removes a little more tissue. Nor does it matter if he 
opens the bladder, as healing is prompt. 

Dr, Johnson, of Danville, Ky., did not think the trouble 
is in the anterior wall but that the perineum is at fault, 
and cure of the latter is followed by cure of the former. 
Dr. Hoffman, of Philadelphia, thought that while open- 
ing the bladder is not feared by Dr. Reamy, yet fistulz 
may result. Why not, if such an accident happen, excise 
a part of the bladder? Dr. Engelmann has had an un- 
satisfactory experience in such troubles, but he did not 
think his method is at fault. The theory proposed is 
wrong. Both walls must be denuded and at the proper 
place. Dr. Kerr, of Tennessee, asked what the position of 
the uterus was in such cases. Dr. Currier, in closing, said 
that the tension in his operation is more evenly distrib- 
uted than in that of Dr. Reamy. He does not claim that 
it is invariably successful, for any operation will some- 
times fail. 

Dr. E. W. MITCHELL, of Cincinnati, read a report of 
two cases of ‘‘ Hyperemesis Gravidarum,” which was a 
clinical history. The usual treatment was adopted, and 
an ice-bag gave more relief than the other measures. 
Morphine was given in increasing doses, 

A telegram was read announcing the death of Dr, W. 
H. Byford, of Chicago. 

On motion, the Chair appointed the following com- 
mittee to draft suitable resolutions: Drs, F, H. Martin, 
T. A. Reamy, and Meacham. Drs, Clarke, of Massa- 
chusetts and Jaggard, of Chicago, being absent, their 
papers upon “‘ Placenta Preevia”’ were read by title only. 

« Dr. L. N. DUNNING, of Indiana, then read a paper on 
“Uterus Bilocularis.”’ In this condition the uterine sound 
reveals the presence of two chambers, and determines 
whether they are complete or not. Dr. Dunning then 
reported a case complicating pregnancy which he saw 
last year. Digital examination revealed nothing at first, 
but later a second placenta being delivered, the septum 
could be easily felt. This case, thirteen years previously, 
had been delivered at term, and when seen by the author 
was aborting. The death-rate in puerperal women with 
a double-chambered uterus is 26,% per cent. In some 
cases when pregnancy occurs in one chamber menstrua- 
tion goes on in the other. 

Dr. T. B. GREENLY, of Kentucky, then read a paper 
upon “‘ Antisepsis in Obstetrics.” The author advocates 
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uterine douches of carbolic acid solution with external 
washes of bichloride of mercury during parturition and 
after it, until the lochia cease. Dr. Currier discussed 
this paper, maintaining that asepsis was the main thing 
to be desired. Dr. Hoffman believes that clean obstet- 
rics gives us the lowest mortality, and antiseptics cannot 
aid if the operator himself'be not clean. True anti- 
sepsis is only cleanliness. Dr. G, E. Shoemaker, of 
Philadelphia, advocated cleanliness, and detailed the 
trouble of obtaining strict cleanliness without an anti- 
septic agent. He does not believe that it can be secured 
without some chemical agent. 

Dr. MeEacHaM, of Wisconsin, read a paper upon 
“The Great Utility of Bleeding in Puerperal Convul- 
sions,” detailing a series of fifteen cases so treated, all 
recovering. 

The Committee on Nominations reported the following 
officers for the ensuing year : 

President, Dr. Charles A, Reed, of Cincinnati. 

Secretary, Dr. Howard A. Kelly, of Baltimore. 

These were elected. 


SECTION OF OPHTHALMOLOGY. 


Dr. L. Conner, of Detroit, was chosen President, and 
Dr. T. E. Murrell, of Little Rock, Secretary, for the 
coming year. Dr. G. E. DE SCHWEINITZ, of Philadel- 
phia, reported a clinical study of a series of cases ex- 
hibiting slight macular and perimacular changes. In 
some cases the lesion accompanied eye-strain, in others, 
a slight transient albuminuria. Vision remained normal 
throughout. 

Dr. MuRRELL read a paper entitled “‘ Some Observa- 
tions on the Correction of Low Degrees of Astigmatism,” 
urging the correction of the lowest degrees when they 
seemed to cause eye-strain. 

- Dr. J. Morrison Ray, of Louisville, reported a case 
of transplantation without a pedicle for cicatricial ectro- 
pion by Wolf's method. The flap in this case was 
three by one and three-quarters inches. It subsequently 
contracted to one-third of this size. 

Dr. EDWARD JACKSON, of Philadelphia, discussed 
“‘ Tests of Visual Acuteness and the Standard of Normal 
Vision.”” He claimed that the present standard is too 
low if the test be made with a good light, and he exhibited 
a more accurate and satisfactory test. 

Dr. ROBERT TILLEY, of Chicago, reported a case of 
left lateral homonymous hemianopsia associated with 
a wound of the occipito-parietal region of the right side 
of the head. No other cerebral symptoms were present, 
and the hemianopsia was absolute. Dr. Tilley also ex- 
hibited an instrument for the measurement of the radii 
of curvature of lenses. 

Dr. C. R. Hotes, of Cincinnati, reported a case of 
hzemorrhage after cataract extraction. A similar cataract 
had been extracted from the other eye two weeks before 
without accident. Dr. Holmes advocated boric acid 
and massage in pannus. Improvement was speedily 
effected when this was added to the ordinary treatment. 


SECTION OF DISEASES OF CHILDREN. 


Meeting called to order at 3 P.M. by Dr. I. N. Love, 
of St. Louis. Dr. McThom, of Cincinnati, extended an 
invitation from the Laryngological Section to the mem- 
bers of this Section, to be present on the following after- 





noon, and to take part in a discussion on diphtheria, 
which would then come up. Dr. H. A. Hare, of Phila- 
delphia, moved that the kind invitation be accepted with 
thanks. (Carried.) The first paper was entitled ‘‘ The 
Value of Sulphonal in Children’s Diseases,” by Dr, W. 
C. WILE, of Danbury, Conn. The practitioner is often 
at his wits’ end to produce rest and quiet sleep, and to 
control delirium in small children. Opium and bro- 
mides are often dangerous, and their use has not given 
satisfactory results, Sulphonal does not produce bad 
effects, and can be used with safety. The following case 
was cited: 

A child, aged one and one-half years, was seen while 
in severe convulsions. Dr. Wile ordered six ten-grain 
sulphonal powders, and directed that one should be im- 
mediately given, to be followed by another in half an 
hour ; following the second dose there was marked dimi- 
nution in the severity of the attack. The father repeated 
the dose in one hour. At the end of three hours, as the 
child was still somewhat restless, another powder was 
given, and so on throughout the night. In the morning 
the father came to Dr. Wile and asked for more of the 
powders, Dr. Wile had not intended that the child 
should receive more than two or three powders, and was 
alarmed when he learned that all had been taken. On 
visiting the case he found the patient in a gentle but 
profound slumber, which continued for many hours. 
Upon waking, the patient was free from convulsions, and 
had no recurrence, We thus see that large doses of 
sulphonal can, in some instances, safely be given to 
children. 

The next paper was upon “ The Value of Atropine in 
Enuresis,” by Dr. R. B. JAMES, of New York, which 
was read by Dr. Cummins in the absence of the author. 
In 1888, a paper was published bringing to the notice of 
the profession the value of atropine in the nocturnal 
enuresis of children, and at the meeting at Newport, in 
1889, Dr, W. P. Watson reported a number of cases. 
Many have resorted to its use, however, without the ex- 
pected result. The writer has seen many cases lately, 
and has adopted the following line of treatment: A solu- 
tion is used of which each teaspoonful represents 4}, of a 
grain. Of this he gives one teaspoonful at 6 P.M., and 
repeats atg P.M. This amount is to be increased until 
the controlling dose is found, which is usually about six 
or eight teaspoonfuls. None were benefited with less 
than two doses. This treatment must be kept up often 
for months, and then gradually diminished ; increasing 
again should relapse occur. Patients often continued 
well for a few months after stopping treatment, but al- 
most invariably relapsed. 

The author then reported a list of fifteen cases detail- 
ing the age, sex, controlling dose, relapse, and result of 
treatment. In one case only did symptoms of poison- 
ing occur, and these were not alarming. Every case but 
one was controlled so long as treatment was kept up. 
Of the fifteen cases, two mild ones were cured, two were 
benefited, and ten showed no improvement after the 
drug was stopped. Small doses did not serve to keep. 
up the effect of the controlling dose. In conclusion the 
writer thinks we have a valuable remedy in atropine to- 
control the evil until the patient outgrows the unfortu- 
nate condition. After the age of twelve years atropine 
seems to have no effect. 
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In discussion, Dr. Watson stated that last year, be- 
fore this Section, he reported thirty unselected cases. 
Twenty-seven were cured. Two relapsed, but when put 
on atropine again were cured. The results were remark- 
able, but more remarkable still is the fact that he has 
not had the same success since. He confessed that he 
was unable to explain this. His usual method was to 
administer a solution containing one grain to an ounce 
of water, of which as many drops were given at a dose 
as the child numbered years. In one case the urethra 
was found very sensitive, and, in addition to the atro- 
pine, a No. 2 bougie was used. This was gradually 
increased to a No. 8 every second day, and was followed 
by relief; when asked whether this result was due to the 
atropine or to the bougie, the doctor said he thought it 
was due to both. 

Dr. H. A. Hare said that it was not just to attribute to 
Dr. Watson the first use of atropine in enuresis, as Dr. 
Watson had not made such a sweeping claim at any 
time. We cannot say that atropine is the drug to be 
used in every case, for many instances are due to causes 
which ‘cannot be controlled by the drug. Again, atro- 
pine has the effect of concentrating the urine, thereby 
increasing the tendency to incontinence. It would be 
- more rational, therefore, to lessen the concentration of 
the urine by citrate of potassium or other alkaline diure- 
tics and then begin the use of atropine. 

Dr. D. H. Boyde, of Indiana, related his experiences 
with the assayed fluid extract of belladonna. It relieved 
almost every case, but they usually relapsed, and he 
was disposed to think that when relapse did not occur 
the patient had outgrown the habit. Dr. I. N. Love 
stated that he had tried the remedy and was favorably 
impressed by it, but recognized that it could not be 
used indiscriminately. 

The third paper was on “ Milk-sugar in Infant-feed- 
ing,” by Dr. E. T. Brus. Not long ago, in using 
Meigs’s mixture, he found that the addition of the milk- 
sugar caused a peculiar change in the color of the mix- 
ture. What was in the sugar he did not know, and, 
unfortunately, a second sample could not be procured. 
This led him to investigate the subject of sugar in infant 
feeding. It has been stated and usually believed that 
sugar of milk is the most harmless substance which 
can be introduced into the economy. The sugar of milk 
of commérce is eliminated by most of the excretory or- 
gans, whereas the same substance in its natural condi- 
tion is not so eliminated. He believed that cane-sugar 
is better as an addition to infant food. 

The fourth paper was on “Acute Rheumatism in 
Children,” by Dr. F. T. Marston, of Boston. The 
statement that acute rheumatism in children is a rare 
disease is not well founded. They are subjected to much 
the same causes as adults, but the disease often presents 
a different clinical picture. The sero-fibrous structures 
are often the first affected, and not the joints as in adults. 
The sheaths of the muscles are sometimes first attacked, 
as in the case of a boy who had recently come under 
the writer's notice where the first manifestation was in 
the calf of each leg. In two days the disease had in- 
vaded the general system ; endocarditis and pericarditis 
rapidly ensued and death followed. 

Endo- and peri-carditis are often noticed in children 
before any other manifestation of rheumatism. The 





temperature does not often rise beyond 102° or 103°, and 
the fever lasts but a few days. Sweating is not marked, 
but heart complications occur more often in children 
than in adults. Pleurisy may be secondary to the peri- 
carditis, but when it occurs alone it must be considered 
as a direct result of rheumatism. Peritonitis and menin- 
gitis are sometimes noticed as sequelz, and tonsillitis 
follows in twenty-four per cent. of all cases. 

Bronchitis, chorea, and erythema are rare. Anzemia 
is well marked in most cases in which the heart is in- 
volved, and in children we sometimes see the develop- 
ment of fibrous nodules, Regarding treatment, salicylic 
acid may be called the sheet-anchor, the salicylate of 
sodium being its most effective compound. Salicin is 
preferred by some, but it is often necessary to give it in 
larger doses than the stomach will tolerate. 

It is often advisable to add an alkali during the ad- 
ministration of salicylates. The treatment of the various 
symptoms was then taken up and ably considered. The 
next paper—‘ Feeding the Young,” by Dr. PHELPS, of 
California—was read by Dr. Cutler, of Boston. This 
paper dealt with the common mistakes made by parents 
in feeding their infants. The discussion which followed 
bore for the most part on the importance of obtaining in 
some way a pure milk supply for our large cities. The 
question of the methods of sterilizing milk also received 
due attention. 


THIRD DAY—GENERAL SESSION. 


William T. Briggs, M.D., of Nashville, was elected 
President for the ensuing year, Wm. B. Atkinson, M.D., 
Secretary, and Richard J. Dunglison, M.D., Treasurer. 

Washington was chosen as the city in which the 
meeting of 1891 would be held. 


: (By Telegraph.) 
THE MEETING OF THE ASSOCIATION OF 
MEDICAL EDITORS. 

On Monday evening, May tgth, the meeting of the 
Association of Medical Editors was called to order at 9 
o'clock at Nashville, Tenn. 

The President, Dr. I. N. Love, of St. Louis, took the 
chair. After making his annual address, he appointed 
the following Committee on Credentials and Nominations 
for Membership: Dr. W. C. Wile, of Connecticut; Dr. 
J. D. Fulton, of Kansas; and Dr. J. V. Shoemaker, of 
Pennsylvania. 

A paper upon the “ Relations of Medical Editors to 
the Profession at Large,” by Dr. F. L. Sim, of Memphis, 
was read. 

An interesting paper upon the “ Progress of Medical 
Literature’? was read by Dr. T. D. Crothers, and ably 
discussed by Dr. N. S. Davis, of Chicago, the founder of 
the Association. 

The Nominating Committee then reported the follow- 
ing officers for the ensuing year: For President, Dr. F. 
L. Sim; for Vice-President, Dr. Frank Woodbury ; for 
Secretary and Treasurer, Dr. J. C. Culbertson; who 
were unanimously elected. 

The Association then adjourned to partake of the 
annual banquet. 

The following gentlemen were elected to membership : 
Drs. A. K. Hills, Ferdinand King, B. W. Palmer, G. F. 
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Lydston, B. Lewis, J. F. Dickman, R. Aickman, R. W. 
C. Hill, W. C. Shenck, J. E. Minning, J. H. Thompson, 
W. H. Daly, C. S. Briggs, A. S. Morrison, and H. C. 
Wyman. 


NEWS ITEMS. 


Crusade Against Quacks in Italy.—The Italian govern- 
mental department having supervision over medical 
matters has inaugurated vigorous measures for the pre- 
vention of irregular practice throughout the kingdom. 
The Minister of the Interior, as he might be called, has 
recently sent out instructions to all prefects calling upon 
them to furnish at the beginning of every month a list 
of all the cases in their respective districts upon whom 
unauthorized persons have attempted to practise. 


The Yale Home Hospital.—It is proposed by Dr. Seaver, 
of New Haven, to erect a students’ hospital at Yale 
College. The annual attendance of students has now 
increased to such proportions that there are always more 
or less sick ones who need better attention than it is possi- 
ble for them to obtain in their own rooms. The college 
physician estimates that the initial running expenses 
can be met by a fund which will yield $700 or $800 per 
annum in addition to such moderate charges as can be 
paid by the invalid students who are brought to the 
hospital. 


Fees of Medical Witnesses.—The fee allowed in Great 
Britain to medical witnesses in courts of law is one guinea 
for every day’s attendance at trials in the Supreme and 
County Courts, with travelling expenses. In the lower 
or police magistrate courts the fee is half a guinea. 


Corrigendum. 


THE MODERN TREATMENT OF VESICAL CALCULUS IN MALE 
CHILDREN. 


The paper of Dr. J. William White, which appeared in the last 
issue of THE MEDICAL NEWS, was incorrectly stated in a foot- 
note to have been read before the American Surgical Association. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM MAY I3 TO MAY Ig, 
1890. 


WooD, LEONARD, First Lieutenant and Assistant Surgeon.— 
Having completed at New York City the duties assigned to him 
in S. O. 29, April 30th, Division of the Pacific, will return to his 
station in that Division. Is granted leave of absence for one 
month.—Pars. 19 and 10, S. O. 175, A. G. O., May 16, 1890. 

By direction of the Secretary of War, LEONARD Y. LORING, 
Major and Surgeon, now on sick-leave of absence until further 
orders, is relieved from duty in the Department of Arizona.—Par. 
14, S. O. 115,.A. G. O., May 16, 1890. 

By direction of the Secretary of War, WILLIAM H. FoRwoop, 
Mayor and Surgeon, is relieved from duty at Fort Snelling, Min- 
nesota, and will report in person on the 27th inst to the Governor 
of the Soldiers’ Home, District of Columbia, for duty as Attending 
Surgeon at the Home.—Par. 11, S, O. 273, A. G. O., Washing- 
ton, D. C., May 14, 1890. 


By direction of the Secretary of War, HENRY M. CRONKHITE,« 


Major and Surgeon, is relieved from station at Little Rock Bar- 
racks, Arkansas, and assigned to duty at Fort Lewis, Colorado, 7) 
which post he is now on temporary duty.—Par. 10, S. O. 273, A 

G. O., Washington, D. C., May 14, 1890. 

By direction of the Secretary of War, CHARLES F. MASON. 
First Lieutenant and Assistant Surgeon, now on leave of absence, 
will report in person to the commanding officer of Fort Logan, 
ree for temporary duty at that station.—Par. 7, S. O. 773, 

. G. O., Washington, D. C., May 14, 1890. 





By direction of the President, the Army Retiring Board con- 
vened at Fort Leavenworth, Kansas, by War Department Order 
dated May 10, 1887, published in Special Order No. 107, May to, 

887, from Headquarters of the Army, is dissolved, and War De- 
partment Order dated April 26, 1890, published in Special Order 
No. 99, April 28, 1890, from Headquarters of the Army, directing 
John de B. W. Gardiner, Captain and Assistant Surgeon, to report 
to the President of the Board for examination, is revoked.—Par, 
10, S. O. 111, A. G. O., Washington, D. C., May 12, 1890. 

By direction of the Secretary of War, CHARLES B. EWING, 
Captain and Assistant Surgeon, is relieved from duty at Washing- 
ton Barracks, District of Columbia, and will report in person to the 
commanding general Department of the Missouri, St. Louis, Mis- 
souri, as Attending Surgeon at those headquarters.— Par. 8, S. O. 
110, A. G. O., Washington, D. C., May 10, 1890 

By direction of the Secretary of War, leave of absence from June 
1st, to include October 10, 1890, is granted ANDREW V. CHERBON- 
NIER, Captain and Medical Storekeeper.—Par. 4, S. O. 110, A.G. 
O., Washington, D. C., May 10, 1890. 

By direction of the Secretary of War, leave of absence for four 
months, with permission to go beyond the sea, to take effect on or 
about June 1, 1890, is granted CHARLES C. BYRNE, Lieutenant- 
Colonel and Surgeon.—Par. 3, S. O. 110, A. G. O., Washington, 
D. C., May 10, 1890. 

By direction of the President, and in accordance with Section 
1246, Revised Statutes, an Army Retiring Board is appointed to 
meet at the War Department in this city, at 11 o'clock A.M., on 
Wednesday, May 14, 1890, for the examination of such officers as 
may be ordered before it. Detail for the Board: ANTHONY 
HEGER, Lieutenant- olonel and Surgeon ; CHARLES R. GREEN- 
LEAF, Major and Surgeon.—Par. 6, S. O. r1o, A. G. O., Wash- 
ington, D. C., May 10, cull 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF THE MEDICAL CORPS OF THE U. S. NAVY, 
FOR THE WEEK ENDING MAY 17, 1890. 


MACKIE, B. S., Susgeon.—Ordered to the Practice-ship ‘‘ Con- 
stellation,”” May 15th. 

LOWNDES, C. H. T., Assistant Surgeon.—Ordered to the 
Practice-ship “ Constellation,”” May 15th. 

FITZSIMONS, PAUL, Surgeon.—Detached from the U. S. S. 
‘* Marion,” and ordered home. 

MARTIN, H. M., Susgeon.—Granted six months’ leave of ab- 
sence, with permission to leave the United States. 

Horwitz, P. J., Medical Director——Granted nine months’ 
leave of absence, to leave the United States 

WENTWORTH, A. R., Passed Assistant Surgeon.—Resignation 
accepted, to take effect November 14, 1890. 

HERNDON, C. G., Passed Assistant Surgeon.—Detached from 
the U.S. S. ‘‘ Enterprise,” and wait orders. 

GIHON, A. L., Medical Director.—Appoiuted Delegate to rep- 
resent the Medical Department of the Navy at the International 
Medical College, Berlin, Germany, August 4, 1890. 

KINDLEBERGER, DAVID, Medical Director. —Appointed Dele- 
gate to represent the Medical Department of the Navy at the In- 
ternational Medical College, Berlin, Germany, August 4, 1890. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U. S. MARINE-HOS- 
PITAL SERVICE, FROM APRIL 2I TO MAY Io, 
t8go. 

HuTTON, W. H. H., Surgeon.—Detailed as Chairman of the 
Board for Physical Examination of Officers of Revenue-Marine 
Service, April 23, 1890. Detailed as Chairman of the Board for 
Physical Examination of Cadets, Revenue-Marine Service, May 
9, 1890. 

PURVIANCE, GEORGE, Surgeon.—Detailed as Recorder of the 
Board for Physical Examination of Officers of the Revenue- 
Marine Service, April 23, 1890. 

BROOKS, S. D., Passed Assistant Surgeon.—When relieved at 
Savannah, Ga., to proceed to Cleveland, Ohio, and assume com- 
mand of the Service, May 1, 1890. 

CARRINGTON, P. M., Passed Assistant Surgeon—As soon as 
physically able, to proceed to Savannah, Ga., and assume com- 
mand of the Service, May 1, 1890. Leave of absence extended 
twenty days on account of sickness, May 3, 1890. 

MAGRUDER,G. M., Assistant Surgeon.—Detailed as Recorder 
of the Board for Physical Examination of Cadets, Revenue- Marine 
Service, May 9, 1890. 

KINYOUN, J. J., Assistant Surgeon.—To proceed to Wilming- 
ton, Del., on special duty, May 6, 1890. 

CONDICT, A. W., Assistant Surgeon.—Granted leave of absence 
for eight days, April 12 and 22, 1890. 





